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SOME REFLECTIONS ON A STATE 
MEDICAL SERVICE * 
BY 
R. W. HARRIS 


CHAIRMAN OF THE MEDICAL SERVICE SUBCOMMITTEE OF THE LONDON 
INSURANCE COMMITTEE (NATIONAL HEALTH), AND FORMERLY AN 
ASSISTANT SECRETARY IN THE MINISTRY OF HEALTH 


“When a Russian becomes ill the Government does 
something about it.’’ That is the opening phrase in the 
preface to Red Medicine, a book in which two eminent 
investigators (Sir Arthur Newsholme, formerly Principal 
Medical Otficer to the Local Government Board, and 
Dr. John Adams Kingsbury, Secretary of the Milbank 
Memorial Fund, formerly Commissioner of Public 
Charities, City of New York) have given an _ outline 
of medical organization and administration in Soviet 
Russia. And when the Russian Government undertakes, 
as it has done, to set up and to operate a complete organ- 
ization designed to provide medical care, preventive and 
curative, for every man, woman, and child within its 
borders, other Governments must do something about it. 
They must at least ‘‘ sit up and take notice.’’ It is 
an experiment that the rest of the world cannot afford to 
ignore. 

It may be a little provocative to open this lecture with 
a reference to what Russia is doing. But we may remind 
ourselves that in 1911 we modelled an enormous experi- 
ment in organized medical services—the national health 
insurance scheme—on what was being done in Germany. 
We have lived down the initial shock, the early prejudice, 
and the open hostility of the medical profession, and 
have woven into our national life what many would regard 
as a revolution in the conditions of medical practice, 
although that is a considerable over-statement of the case. 

Let me say at once that there will be no attempt on 
my part to argue that what is possible of attainment in 
Russia is possible of attainment here, except in the un- 
likely event of the people of this country deciding to pull 
everything down and to start rebuilding on entirely new 
foundations. The Soviet Union is the one nation in the 
world which has undertaken to set up a complete organ- 
ied State medical service. Having pulled everything 
down, the Soviet Union has had the unique advantage 


of starting again from zero, and what is practicable there 
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may be, and indeed is, quite impracticable here, even if 
it were desirable. 

The first condition of a social experiment on a large 
national scale must always be that you should build upon 
what is already established. Admitting that it is of the 
first importance to a healthy living community that there 
should be progress and that we cannot afford to stand still, 
I think that we may fairly reflect that in this country 
we have, despite our insular reputation, a genius for 
taking note of what is being accomplished elsewhere and 
moulding and shaping it and, we hope, improving on it, 
at the same time giving full weight to our traditions and 
our prejudices. And in connexion with my immediate 
subject, let me here interpose that it is of the very 
essence of reform and progress in regard to the medical 
care of the nation that you should carry with you the 
medical profession itself every step along the road. In 
this country we do not have revolutions. We broaden 
down from precedent to precedent. We observe the 
inevitability of gradualness.”’ 

I have accepted as the title of my paper what is really 
the somewhat bald and much-used phrase ‘‘ A State 
Medical Service.’’ There is a great deal of loose thinking 
upon this subject, in which I myself have indulged, and 
I have found on really getting down to the matter that 
we must not examine the problem as though it were a 
mere question of working out on paper a scheme in which 
every medical practitioner and every health worker was 
in the direct salaried employment of the central Govern- 
ment. We have to think of something very much wider 
in its scope. What we are really examining is the 
problem of organized medical care as part of the social 
structure. 


The Community and the Health of the Individual 


First things first. Is the health of the individual the 
concern of the community? Sir Arthur Newsholme, in 
his book Medicine and the State, says at the outset that 
civilized communities have arrived at two conclusions 
from which there will be no retreat, though their full 
realization in experience has nowhere been completely 
achieved. They are that the health of every individual 
is a social concern and responsibility, and, as following 
from this, that medical care in its widest sense for 
every individual is an essential condition of maximum 
efficiency and happiness in a civilized community. The 
requirements for securing medical care, he states, in- 
cluding hygienic care of individual health, must vary 
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according to national and local circumstances. But no 
responsible person denies or doubts the necessity of pro- 
viding adequate medical care, irrespective of the ability 
of the individual to pay for it. 

I conceive that the first especially of these two con- 
clusions, while it may be accepted as broadly true, must 
be subject to reservations. (1 think that it was Johnson 
who objected that one was not to be open to criticism 
for saving that there were no apples in an orchard when, 
in fact, by a precise search, it was established that a 
dozen or so apples could be found on one or two of the 
trees.) The health of the individual is the concern of the 
community in at least two important respects. No indi- 
vidual must be allowed to suffer mental or physical 
disease or disablement if his condition is a menace to 
other members of the community, and no worker in the 
industrial field should be allowed to suffer incapacitating 
illness. On reflection, I would add a third class of case 
in which the health of the individual is the concern of the 
community. Every child born into a community ought 
to have a fair start, and therefore the care of the mother 
before and at the birth of the child and the care of the 
child in its early years are essentially the concern of the 
community. 

There are then three broad classes of case in which 
it cannot be questioned that the health of the individual 
is the concern of the community, but we must recognize 
that these may well leave out of consideration a vast 
amount of sickness and suffering for the treatment of 
which a community cannot be fairly expected to assume 
responsibility. The prevention of disease is the concern 
of the public as a whole. It is the public health and 
not the health of the individual which is at issue. The 
relief of suffering, a great part of which is brought 
about by carelessness of the individual, is in quite a 
different category, and the growth of the sentiment 
against suffering which has been part of the awakening 
of the social conscience has found expression—at any 
rate in this country—by individual and_ charitable 
provision rather than by organized provision by central 
or local authority, except so far as the care of the poor 
and destitute is concerned, and in this case medical 
care has merely been part of the general problem of 
the relief of poverty. 

The subject of my lecture must be circumscribed if 
the short time at my disposal is not to be dissipated in 
reflections of a general character. Let us look, therefore, 
at the position in our own country and see what has 
been accomplished in the way of organized health 
measures, and consider how far we have advanced along 
the road which leads to a complete national medical 
service, what remains to. be done, and, if practicable, 
whether it is desirable to go further along the road. 


Achievements in Organized Health Measures 

We are living in the last quarter-century of a period 
of a hundred years which has seen in this country a 
tremendous evolution of organized medical services. In 
the middle of the last century the country, slowly 
awakening to the importance of the public health, was 
shocked into activity by an outbreak of cholera, and 
there followed a time of national and local activity 
which broadly falls into four periods of twenty-five years 
each: (1) an appreciation of the importance of sanita- 
tion and the foundations of real sanitary reform ; (2) a 
development of the public health services in regard 
particularly to environment and to the _ institutional 
treatment of infectious diseases ; (3) corresponding with 
the first quarter of this century, a concern for the health 
of the individual and especially of the worker, a realiza- 
tion of the importance of maternity and child welfare, 
and the establishment of a great scheme of national 
health insurance ; (4) in the present quarter-century we 
are witnessing a consolidation of the position: an 
acknowledgement of the need for a closer liaison between 
preventive and curative medicine, and a concentration 
on the education of the medical practitioner as a concern 
of the State, as illustrated by the setting up of post- 
graduate centres of medical education. 
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Throughout the whole period the State—the legisla 
—has taken the lead, and, so far as the public health 
is concerned, has been legislating, enabling—that is 
empowering—compelling, and encouraging by Means of 
State grants. The system that has grown up in recent 
years of making block grants to local authorities ; 
significant, the State in this way avoiding detailed contra) 
of health services, and securing at the same time hi 
standards and co-ordination. The same principle may be 
observed in the national health insurance scheme, where 
the cost is thrown primarily and mainly on the employer 
and the worker, and the State pays a substantial cop, 
tribution towards the cost of benefits, thus retaining an 
overriding control. 

To say that ‘‘ prevention is better than cure” jg 
understatement almost grotesque, and the State's firg 
concern is admittedly to secure the prevention of sickness 
and disease. The public health measures in this coup 
ace rapidly approaching a high degree of efficiency, 
giance at the terms of the consolidating measure to be 
presented to Parliament this year will remind us of the 
content of the measures in force dealing with public 
health. The term ‘‘ public health ’’ in its widest sense 
would include the Acts relating to housing, lunacy, and 
mental deficiency, and other special measures such as the 
code for midwives laid down in the Midwives Acts. But 
the present consolidating measure confines itself to: 

‘* Provisions of a strictly public health character relat; 
to the prevention and treatment of disease—that is, as 
environment, to such matters as drains and sewers, buildings, 
water supply, and the abatement of nuisances, and as regards 
personal hygiene, to such matters as the provision of hospitals, 
maternity centres, etc.’’ 

In the first schedule to the measure it is laid down that 
the Minister may, by regulations, prescribe the qualifica- 
tions to be held and the duties to be performed by medical 
officers of health of port health districts, also their mode 
ot appointment and terms as to salary and tenure of office, 
This is new law, but it follows on the action taken by 
Parliament in 1933 in regard to medical officers of health 
of boroughs and urban and rural districts. A more 
important clause which is under regulation procedure is 
the one dealing with the prevention and treatmeat of 
infectious disease. This provides that the Minister may 
make regulations concerning the treatment of persons 
affected with any epidemic or infectious disease, and with 
a view to preventing the spread of such diseases ; also 
with a view to preventing danger to public health, and 
the spread of infection by vessels or aircraft arriving or 
leaving. This provision, which extends to London, 
repeats the substance of a section of the Act of 187, 
omitting the special reference to cholera, and bringing in 
aircraft as well as ships. 

I have indicated that the central authority must con- 
cern itself with the public health, with the health of the 
worker, and with giving a fair start to the child 
Maternity and child welfare work and medical work for 
school children in this country are the concern of the 
public health authorities. But they are worthy of con- 
sideration apart from sanitary measures and the control 
of infectious diseases. There has been a real awakening 
to the importance of the care of the mother and of the 
child. Among the official provisions made by public 
health authorities in Britain for improving the prospects 
of child-bearing are: ante-natal clinics and consultations ; 
hospital beds for women whose home circumstances afe 
unfavourable ; consultant services for private practe 
tioners’ patients when special difficulties occur; Com 
valescent homes for mothers ; and inspection and supef- 
vision of midwives. 

With regard to child welfare and the care of school 
children, it may be said that in no other part of Europe 
has there been such widespread and universal organization 
of special work for the infant and pre-school child as @ 
Britain ; and with the possible exception of some parts 
of Germany, Britain also occupies a premier position i 
the magnitude and universal distribution of its curative 
medical work for school children. There is a happy 
trend towards the unification of public medical work fot 


the infant, the pre-school child, and the school child. A 
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The National Health Insurance Scheme 


The national health insurance scheme of 1911 had for 
its object keeping the worker fit, the cost of the scheme 
being shared between the employer, the employed, and 
the State. National health insurance in this country 
made a bad start, from which even to-day it is still slowly 
recovering. For a moment at the time of the intro- 
duction of the Bill early in 1911 the welcome to the new 
scheme was a warm one ; but the welcome was not for 
long. Political considerations, the increasing complexity 
of the details which became evident as the Bill was dis- 
cussed, the manifest hostility of large sections of the 
medical profession, the impatience of employers at what 
they were taught to regard as a new “‘ tax ’’—all com- 
bined to make the early days of administration of the new 
Act very difficult. Medical practitioners were confronted 
with service under a scheme which appeared to most of 
them to represent a veritable revolution in the conditions 
of medical service. 

Notwithstanding this the chosen leaders of the pro- 
fession, the British Medical Association, sufficiently appre- 
ciated the fact that the new system would provide for 
the medical treatment of the whole working population 
under conditions which, for both doctor and patient, were 
greatly superior to the conditions of contract practice 
under which a substantial section of that population had 
hitherto been treated. It was worth while, therefore, to 
make the new scheme work if certain ‘‘ cardinal points ”’ 
could be secured. The Association accordingly imposed 
conditions which were designed to preserve in a national 
service as many as possible of the features of private 
practice, and to ensure that in the new national service 
the medical profession had as large a share as possible 
in the guidance, if not the control, of the administrative 
machine. It must be fairly admitted that in both respects 
the scheme secures to the medical profession all that can 
reasonably be expected, and that on each occasion in the 
last twenty years when amendments have been made the 
advice and assistance of the B.M.A. has been sought at 
every stage, and the medical profession has been given 
an increasing share in the administration. 

One further fact with regard to the bad start of the 
new service has to be recorded. During the final stages 
of the passage of the Bill through Parliament and imme- 
diately it became law the prospect of the new medical 
service being stillborn became a serious menace owing to 
the stubborn resistance of the medical profession to the 
proposed rate of remuneration. If the menace had 
become a reality the funds available for medical service 
in the scheme were demonstrably ample for an effective 
and well-paid salaried service ; possibly the knowledge of 
this, coupled with the fact that the extra Exchequer 
grant which had been offered was known to represent the 
limit to which the Government was prepared to go, com- 
bined to bring about a collapse of the opposition of the 
medical profession at the eleventh hour. The doctors 
signed the agreements for service almost precipitately, 
and, with a few negligible exceptions where the diffi- 
culties were surmounted after a short interval, a full and 
effective service was secured all over the country. 

The insurance scheme as a whole is maintained by a 
system of compulsory weekly contributions and supple- 
mented by grants from the national Exchequer towards 
the cost of the benefits. Broadly, every person employed 
under a contract of service is insured. This means that 
there are insured some 15,000,000 workers. In the case 
of non-manual workers insurance ceases when a limit of 
salary of £250 per annum is reached. The principal 
benefit secured is the right to medical treatment when the 
worker is ill and to a certificate from his doctor which 
enables him to draw cash payments during illness. The 
cash benefits are weekly payments during sickness or dis- 
ablement, except for the first three days, and payments 


to the working woman or the wife of a working man 
during her confinement. The medical benefit does not 
include a maternity service, but is otherwise a general 
practitioner service. The link between the medical service 
and the cash benefits is the certificate of the doctor that 
the insured person is incapable of work. 

The following are the essential features of the Insurance 
Medical Service: 

1. The service is a general practitioner service (excluding 


maternity benefit). 

2. Every insured person, which means the majority of 
employed persons, is entitled to the service wherever he may 
be in Great Britain. 

3. Every qualified medical practitioner is entitled to put his 
name on the medical list and to take part in the service. 

4. Free choice of doctor (within certain limits) by patient 
and of patient by doctor. 

5. The dispensing of prescriptions by pharmacists. 

6. The issue of certificates of incapacity for work to enable 
the insured person to draw cash payments during illness. 

7. The payment of the doctor 4 a quarterly cheque repre- 
senting a capitation fee for each insured person on his list, 
well or ill ; consequently no fee-charging or account-keeping. 

8. Central and local administrative control ; with the medi- 
cal profession closely consulted and given a share in the 
various branches of the administration. 


The extension of the whole medical service to the 
dependants of insured persons has often been urged, but, 
apart from other considerations, this would be far too 
costly a business for there to be any chance of its realiza- 
tion in the present state of the public finances or for many 
years to come. It is too often overlooked by enthusiasts 
for such an extension that whereas there are sound reasons 
why, in the case of the insured person, the employer 
should contribute towards the well-being and efficiency of 
the workmen, there is no good argument for taxing him 
for a medical service for the dependants of the insured 
person, except the rather remote one that the children are 
prospective workers. 


The Case for a Salaried Service 


As an alternative to the panel system the case for a 
salaried or selected service is, I am convinced, much 
stronger than general practitioners as a rule are prepared 
to admit. For some reason or other they will have none 
of it. I will indulge in one or two reflections upon some 
of the objections which are urged, often with heat, to the 
establishment of such a service. 

First, as an old civil servant I will not admit that a 
salaried man with a secured appointment is incapable of 
giving of his best. Civil servants know how to work for 
the honour of the service, and, incidentally, they are not 
in the habit of making a song about it. I cannot think 
that medical men are made of a different clay. The fact 
that any and every qualified medical practitioner is 
entitled to enter the present service with no right of 
selection vested in the Minister is a distinct weakness from 
which a salaried service would not suffer. The share of 
the medical profession in the administration of such a 
selected service would inevitably be stronger, and not 
weaker, than under the panel system. One cannot 
imagine the large body of practitioners engaged in such 
a service having to answer the complaints which arise 
in the course of their day-to-day work before a committee. 
These matters would be disposed of in most cases by a 
discussion with a senior colleague. 

Such a service would be able, within the funds already 
available, to provide for those things at present lacking 
in the panel system. The posts of consultant and special- 
ist, and also administrative duties, would permit oppor- 
tunities for advancement of the best men within the 
scheme. If we turn to such considerations as the ques- 
tion of free choice of doctor it would be honest to admit 
that a good deal of nonsense is talked about this question, 
and that the patient’s choice of doctor is settled in a 
large majority of cases by juxtaposition or a neighbour’s 
advice, and even (though, one hopes, rarely) by a know- 
ledge of where facile certification can be obtained. In 
any case the really sound elements of free choice of doctor 
could no doubt be conserved in a salaried or more closely 
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organized system. If it be objected that a service which 
was confined to the working class or poorer class of the 
population would not attract the best men in the pro- 
fession—a contention which is at least open to doubt— 
it is possible that even this difficulty might be surmounted 
by allowing private practice ; indeed, in many districts 
this would be inevitable, especially in rural areas. I 
realize that this is a thorny subject, calling for a much 
fuller and unprejudiced consideration of the favourable 
factors than, it is feared, medical practitioners have been 
prepared to give to them in the past. 

The Insurance Medical Service, under an Act designed, 
according to its tile, to provide for the ‘‘ prevention and 
cure of sickness,’’ can be said to be preventive only in 
so far as it ensures that a doctor is consulted in the early 
stages of illness ; for in the wider sense real preventive 
effort became largely unattainable when it was decided 
to create ad hoc bodies for the administration of medical 
benefit diverced from the existing local authorities. This 
will some day be remedied, and the insurance committees 
will become merged in new committees of the county and 
county borough councils. A real liaison between the pre- 
ventive work of the local authority and the Insurance 
Medical Service can then be established. 

Notwithstanding all its defects and its missed oppor- 
tunities, the service represents for the members of the 
medical profession an enormous gain on the conditions 
obtaining before 1911, for the reason, if for no other, that 
in the treatment of the employed population of this 
country every general practitioner is completely freed from 
any financial anxiety, while the exercise of his clinical 
judgement and generally the intimate relations of doctor 
and patient remain completely undisturbed. It is equally 
true that the employed population have secured in this 
great organized service an enormous boon, and have 
received, and are receiving in increasing measure, the 
services of the general practitioners of this country for a 
trifling annual payment, under conditions which secure 
to them the advantages without some of the drawbacks 
of private medical practice. Notwithstanding these advan- 
tages, the Insurance Medical Service has suffered from 
the outset from the lack of those aids to a general practi- 
tioner service which ought to form part of any national 
scheme of medical treatment. The need for laboratory 
facilities, providing centres for team work, for consulta- 
tion between medical men, for second opinions, and for 
specialist services, has time and again been insisted upon ; 
the doctors themselves have been as insistent for these 
improvements as anybody. 

Apart from the general incompleteness and defects in 
the Insurance Medical Service, the scheme as a whole has 
been severely criticized as a diversion of very considerable 
public funds into the wrong channels. This form of 
criticism is summarized in the words of Sir Arthur 
Newsholme: 

‘‘ The inauguration of the Sickness Insurance Act meant 

an enormous increase in the direct relationship of the medical 
profession to the State. A great stride in the socialization 
of medicine was taken. But it was done ill-advisedly ; it 
continued a false and low ideal of isolated general medical 
practice . . . ; and it diverted the energy and money which 
were urgently needed for the immense good obtainable by 
reform of the Poor Law and public health administration and 
extension of their medical services.’’ 
Newsholme went on to state that had the alternative 
course which he indicated been followed, it would have 
been practicable to advance to a nearly completely unified 
medical service for those needing help when ill. 

“With the principle of contributory insurance,’’ he con- 
tinued, ‘to secure monetary support during illness there 
can be no quarrel ; but in the interest of national efficiency 
complete medical provision, preventive and curative, must 
be made by the State, irrespective of insurance, for all in 
need of it; and the we oes | practitioners employed in the 
necessary certification of such insurance work as is con- 
tinued must, if the insurance is to be satisfactory, be 
employed under conditions which will render them  inde- 
pendent of the favour of the insured, and will enable them 
to utilize their knowledge of each patient’s case for the 
needed preventive measures, whether these be concerned with 
the sanitation of home or factory or work-place, or with 

personal habits.”’ 
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The Private Practitioner under a System of Organized 
Medical Care 


I have reviewed the three great sections of the 
of the health of the people for which at this date 
can be little difference of opinion as to the need of Sta 

te 
direction. I come to the question of the family doctor 
outside the insurance scheme and the hospital and | 
suppose that it is in regard to these that most peo 
sider the question of a State medical service. 7” 

Concerning the family doctor, I have already said that 
the question at issue is not the crude one of bringing e 
general practitioner into the whole-time salaried service o 
the State. If it were I should b® prepared to argue that 
it is open to doubt whether the competitive Spirit i 
industry is necessarily productive of the highest degree of 
efficiency if it is applied to the case of the medical practi. 
tioner. We may fairly ask whether the stimulus of 
monetary gain produces the best doctor from the point of 
view of the needs of the community, or merely the mog 
successful doctor from the point of view of his personal 
gain. I think that in considering the question of the best 
service in the best sense we have to clear our minds of 
good deal of cant, particularly in regard to the bedsids 
manner, the sacred principle of free choice of the doctor 
and the voluntary principle as applied to hospitals. I will 
content myself with leaving inferences to be drawn from 
a mere mention of these things, rather than run the risk 
of too much offending the susceptibilities of the medical 
profession, because, as I have said, I am firmly convinced 
that no far-reaching reform in our medical services js 
worth very much unless it is carried through with the 
assistance and good will of the medical profession itself. 

It goes without saying that the most important single 
agent engaged in medical work is the competent and 
conscientious family medical practitioner. But the famil 
doctor cannot meet all the needs of his patients, and it & 
clear that adequate medical care for a large proportion of 
the total number of sick persons necessitates the organiza- 
tion of measures and of institutions beyond the power of 
the individual private medical practitioner to provide. 

Here are a few reflections by Newsholme on the subject 
of private medical practice : 

In private medical work the practice of paying in accord. 
ance with the number of consultations and visits is a handicap 
to satisfactory medical care, whether hygienic or clinical. The 
same consideration makes it difficult to resort to specialists in 
doubtful and complicated cases, except when provisions to this 
end are made by voluntary hospitals and public authorities. 

The general practitioner frequently undertakes far too much 
work in a limited time to be able to do it well. 

The cessation of remuneration for each ‘‘ medical act” in 
arrangements for medical care would greatly assist in securing 
adequate medical care for the community. The movement of 
events in the majority of European countries is in this 
direction. 

The so-called encroachments by public health and educa 
tional authorities on private medical practice consist chiefly 
of ‘‘ territory never previously occupied.’’ 

The treatment of acute infectious diseases in official hospitals 
has become almost completely socialized, in the sense that it 
is done at the public expense. Immunization against small 
pox by vaccination is the oldest instance of the complete 
socialization of medical provision. Immunization against 
diphtheria is increasingly being practised at the public expense, 

The treatment of tuberculosis partially and of ven 
diseases totally at the public expense is commonly practised. 

In ante-natal consultations, at infant welfare centres, 
in school medical work there have been vast developments a 
socialized medicine, especially in the last two. ; 

If family medical practice is to continue and succeed it 
will be necessary that a team of doctors on the medical side 
shall be the counterpart of the family on the patient's side. 

The general practitioner, if he is to succeed, cannot 
nowadays travel along the same road as the family doctor 
of a hundred years ago. He is not, and he cannot be, 
all-sufficient for the needs of the family. He must leam, 
consult, advance, and, while maintaining a close liaison 
with the various forms of organized services, public health 
and otherwise, he must not try and be himself a ‘‘ univers 
provider.’”’ I think that in regard to our general pract: 
tioners and our hospitals we want to learn from modem 
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ra dvant of th irit of titi 
i e advantages of the spirit of competition, 
~ of The general practi- 
tioner alone is quite unable to provide those aids to a 
roper medical service which he and the patient so badly 
eguiee. Some overriding authority with skilled adminis- 
tration (which, incidentally, 1s just as much a science as 
medical science and is not the province of the medical 
practitioner) is needed to organize the general practitioner 
service and to make of it the really efficient pivotal 
service which it is capable of being. This means team 
work, clinics and consulting centres, aids to proper diag- 
nosis and laboratory facilities, access to consultants and 
specialists, access to hospitals, and liaison with the medical 
officer of health and with the various public health 
activities, especially those relating to the medical care of 


the mother and the child. 


The Place of Voluntary and Municipal Hospitals 


As regards hospitals, in spite of what has been said 
in praise of the voluntary principle, we have to recognize 
that, in London especially, there is an amount of waste- 
fulness as the result of competition and independence, 
which is the more open to serious criticism because it 
could so much more easily be remedied than the com- 
petition and isolation of the general practitioners. I 
again venture to quote from Sir Arthur Newsholme on 
the subject of hospital policy : 

The ideal scheme of hospital services in any country is one 
in which the hospital beds, the staff, and the differentiated 
expert services of every hospital are brought into co-operative 
relation with each other, with the services of other hospitals, 
and with the work of private medical practitioners. 

The differences between voluntary and official hcspitals in 
the main are not essential, and under either a voluntary or 
an official organization a good and adequate hospital service 
can be provided if its finance be adequately supported and 
if the relations between each hospital unit are satisfactorily 
adjusted. 

There is no likelihood of public authorities adding official 
to voluntary hospitals when not impelled by the fact that 
the latter are inadequate for the public needs. 

There should be a frank acceptance of the principle of pay- 
ment to the honorary members of hospital staffs. 

Hospitals have changed their character, and some payment 
is now required from a majority of patients. 

In larger hospitals a closed staff appears to be the only 
system practicable ; but, subject to rigid safeguards, it is 
administratively practicable for private doctors to attend their 
own patients in small hospitals. 

There should be a universal system of consultation between 
the private doctor and the medical officer of the hospital. 


Conclusion 


Let me repeat, in conclusion, that what is needed is not 

the establishment of a State medical service in the 
ordinary crude interpretation of the term, but organ- 
ized medical care with close liaison between different 
departments of the work and an overriding co-ordinating 
control by the State. You can have effective organiza- 
tion and co-ordination without bringing the medical practi- 
tioner into the direct employment of the State. The first 
concern of a community in regard to disease and ill-health 
1s to prevent it, and then, a complete measure of preven- 
tion being impracticable of attainment, it is necessary 
to organize and to link up every form of activity for the 
treatment of disease. 
_ We need a considerable measure of the care and organ- 
ization which is devoted to industry applied to the health 
of the nation, and especially to the treatment of disease. 
Health matters more than anything. If a man or a 
woman is in bad or indifferent health, his capacity, his 
zeal, his character, his religion—everything that is worth 
while—suffers. In a properly organized service a large 
amount of illness and disability might be forestalled by 
a systematic medical examination of all persons, and the 
general practitioner would himself become a teacher of 
preventive medicine. 

We can learn from Soviet Russia what is possible in 
the way of a complete unified medical service if a start 
is being made from zero. Every doctor in Russia is a 
State official, and medical practice is being concentrated 


in dispensaries, polyclinics, and hospitals in which the 
individual doctor is never an isolated unit, but is in 
systematic touch with all branches of medicine. But in 
this country we have behind us a tradition, and an 
experience, especially in domiciliary treatment, absolutely 
unknown in Russia, and we have a very great medical 
profession. Without the help of the medical profession 
itself we shall probably merely accentuate a great deal 
of the existing inefficiency, inadequacy, and wastefulness ; 
but with the help of the members of that profession an 
organized medical service in this country is possible of 
a kind and a degree to which Russia or any other country 
can never hope to aspire. 


POST-GRADUATE COURSES AND LECTURES 
JUNE AND JULY 


The following post-graduate courses and lectures, to be held 
in London during June and July, have been notified to the 
British Medical Association. Further particulars may be 
obtained direct from the hospitals concerned, or, in the 
case of arrangements made by the Fellowship of Medicine 
(F.M.), from the secretary of the Fellowship, at 1, Wimpole 
Street, W.1. 


Nature of 


Place of Meeting Instruction 


Subject Date 


June 10 | South-West London Medical | Lecture on 
Society, Bolingbroke Hosp., Relationship of 
Wandsworth Common, 8. W. Experimental 
Pathology to 
Human Carei- 
noma 
Cardiology... |June22- | National Hospital for Heart Dis- F.M. course 
July 3 eases, Westmoreland St., W.1 


Cancer 


Children’s July 4-5] Princess Elizabeth of York | F.M. course 
Diseases Hospital 
Dermatology|July 13-25} Hospital for Diseases of Skin, | F.M. course 
Blackfriars 
Fevers .. }JJune20-21| Park Hospital F.M. course 
Gastric June ll | Royal Society of Medicine Lecture 
Di .orders 
General June 6-7 Wales's General | F.M. course 
ospita 
June 8-20; British Post-Graduate Medical | Refresher course 
School, Ducane Road, W. 
Gynaecology | April 20- | ad - Course of eleven 
July 6 lectures 
e June 8-20 ae Hospital for Women, | F.M. course 
Heart and |July1l-12| Victoria Park Hospital, E.2 F.M. course 
Lung; 
Medicine ... | June 6-7| Prince of Wales’s General | F.M. course 
Hospital 
Neurology |June8- | West End Hospital for Nervous | F.M. course 


and Psycho- July 4; Diseases, 73, Welbeck St., W.1 


pathology 
Obstetrics |Junel3-14) City of London Maternity Hos- | F.M. course 
pital, City Road, E.C.1 
Proctology |July6-11} St. Mark's Hospital, City Road, | F.M. course 
Pulmonary |May2l- | British Post-Graduate Medical | Course of six 
Diseases} June 25} School, Ducane Road, W. lectures 
(Non- 


tuberculous) 
Psychological |Junel5-27) Institute of Medical Psychology,| Course for 


Medicine Malet Place, W.C.1 general practi- 
tioners 
Surgery... |June27-28) Prince of Wales's General | F.M. course 


Hospital 


Tuberculosis 


British Post-Graduate Medical 


Course of six 


(surgical) June ll School, Ducane Road, lectures 
Urology ~ 13- , All Saints Hosp:tal F.M. course 
ug. 
Venereal May 25- | London Lock Hospital F.M. course 
Diseases June 20 
Women's June 8-19} Chelsea Hospital for Women, | Special F.M. 
Diseases S.W.3 course 


In addition to the above courses the following for the 
higher qualifications have been arranged. 


Subject Date Place of Meeting ned 
Chest ... Junel5- | Brompton Hospital, Fulham | M.R.C.P. course 
Ju'y 10 Road, 8.W.3 
Heartand (Junel7- | Victor:s Park Hospital M.R.C.P. course 
Chest Julv 10 (evening) 
Medicine ... June 9-25| National Temperance Hospital, | M R.C.P. course 
Hampstead Road, N.W.1 ‘evening) 
Neurology ... | June 8- West End Hospital for Nervous | M.R.C.P. course 
July 4 Diseases 
Ophthal- From | Royal Eye Hospital, St. George’s | D.P.M. course 
mology | May 26 Circus, S.E.1 


| 
TO Tay’ 
nized 
| 
te there 
Of State 
doctor 
and | 
ple cop. 
uid that 
rvice of 
ue that 
Pirit in 
gree of 
practi- 
of 
most 
eTsonal 
he best 
ds of a 
loctor, 
I will — 
1 from — 
risk 
ledical 
vinced 
Ices js 
th the 
self, 
at 
d it 
ion of 
aniza- 
ver of 
le. 
abject 
coord. 
} 
sts in 
0 this 
in 
nt 
vitals 
at it 
nall- 
plete 
rinst 
nse, 
d. 
of 
d it 
not 
“tor 
be, 
im, 
Ith 
| 


306 JuNe 6, 1936 


Annual Meeting, Oxford : Hotel Accommodation 


SUPPLEMENT 


Britisu MEpicaL Jou 


British Medical Association 


ANNUAL MEETING, OXFORD, 1936 


COLLEGE, HOTEL, AND BOARDING HOUSE 
ACCOMMODATION 


The accommodation for visitors to the Annual Meeting 
consists of (a) rooms in colleges, (b) hotels, and (c) board- 
ing houses, lodgings, and private houses. Oxford is nowa- 
days a favourite place for conferences and meetings of all 
kinds, and also a show place attracting many tourists. 
The hotel accommodation is comparatively meagre. In- 
tending visitors are therefore urged to make their arrange- 
ments well in advance. 


College Accommodation 


The college accommodation is limited. Application 
should be made as early as possible to the B.M.A. Office, 
The Cottage, Keble Road, Oxford. Colleges have the 
advantages of being central in position and inexpensive. 
The cost varies somewhat at different colleges, but will 
probably in no case exceed 15s. per day for bed and full 
board. Most colleges can take only men, but a certain 
number of rooms are available for both sexes. Those who 
apply for this accommodation should specify the precise 
duration of their stay, and must understand that they will 
be expected to conform to the customs of the university 
—for example, college gates are not kept open throughout 


the night. So far as possible, ophthalmologj 
panied by ladies who apply early and who pte 
to be with other members of their Section will be ho 
in Keble College. Members of the Oto-rhino-laryn ~— 
Section will similarly be accommodated in Orie] Cone 
Members must make their own arrangements for “ 
their cars in public garages. The address of the Near 
garage will be sent to everyone applying for pan 
college. To avoid disappointment, it is strongly pr 
oo that garage accommodation be booked early, as 
the number of cars that can be housed is + 
small. 
Hotels 
A list of hotels in Oxford and its neighbourhood with 
the approximate charges and number of rooms available 
is given opposite. Application should be made direct tg 
the hotels, and garage accommodation, if required, should 
be booked at the same time. Applicants should mention 
The Randolph Hotel is the Official 
otel. 


Boarding Houses, Lodgings, and Private Houses 


The local committee has prepared a register of lodg. 
ings. Those desiring this type of accommodation should 
write in the first instance to the B.M.A, Office, The 
Cottage, Keble Road, Oxford, stating the number of 
rooms required, whether full board, or bed and breakfast 
only, is required, and whether they will need 
accommodation. Suitable addresses will then be sent to 
them so that they can make their own arrangements direct 
with householders and garages. 

In some cases householders are only willing to provide 
bed and breakfast, and not full board. 


Licensed Hotels 
| Rooms Available | Tariff 
| Garage a, | Distance 
2 i xford, 
Name and Address of Hotel | | 73 g & | Accommo- except from 
2 ox 4 | | cation where Reception 
| os = £ | | stated) 
| AS mi S| A | | 
Clarendon, Cornmarket Street (4) 20 20 12/6 36 Inclusive On appli- Morris 2295 550 yards 
| cation | adjoining 
Mitre, High Street («) 20 12 | 12/6 4/6 6/6 | ” ” Near 2335 550 , 
Royal Oxford, Park End Street i gf | From 12/6 | 3/- 5/- | ” ~~ | Adjoining 382911 1,20 ,, 
| | | 
King’s Arms, 40, Holywell Street (0) ... on a 5 9/6 2/6 | 4/- es 15/- | Adjoining 2369 1,000 ,, 
Golden Cross, 5, Cornmarket Street (¢) —... 12 } 10 10/6 3/6 5/ On appli- | Morris, 239111 - 500 
| | cation | opposite 
Eastgate, 73, High Street (d) ... 13 8 8/6 2/6, 3/6 | 3/6,4/6 | | £44/-  |Merton St.,! 2694 110 , 
| | | | close 
Cape of Good Hope, 1, Iffley Road ... 3 5 7/6 246 3/6 hinetustve Own 2129 1,600 ,, 
Horse and Jockey, 69, Woodstock Road _.. _- 4 6/6 2/6, 3/- | From 3i-| 6d. £3136 Own 3393 l mile 
| | 
Duke of Monmouth, 26), Abingdon Road ... 5 2 | 7/6 — | — ‘Inclusive! —_ Own 3878 | 
Trout Inn, Godstow 3 2 86 2/6, 3/6 | | y- | Own 5562 miles 
Tree, Church Way, IfMey... 1 5 8/6 2/6 | 4/- Inclusive! 13/6 Uv Own 7116 % « 
£4/4/- 
King’s Arms, Sandford-on-Thames ... 3 4 76 26 | 3/- | 6d. 106 | Own Cowley 4 » 
| 5 
Lion, Abingdon 6 5 9/- 3/- | 4/6 | 1/- 15/- Adjoining | Abingdon! 6 «# 
£44/- 
Queen's, Abingdon (ce)... 7 5 9/- 3/- | 4/6 Inclusive i5/- 1/-&1/6 | Abingdon 6 
£14/- adjoining 54 
Crown and Thistle, Abingdon ... 6 4 9/- 3/-, 3/6 5/- ois 14/- 4) 1/-&1/6 | Abingdon 6 iw 
Dear, Woodstock (c) 4 16 9/- 3/6 5/- 15/- | Adjoining | Woodstock! 8 
| 49 
Marlborough Arms, Woodstock 1 7 66 3/- | 5- we 12.6 | Adjoining Woodstock! 9 « 
j | | 19 
Spread Eagle, Thame 6 4 76 2/5, 36 5I- | 1296 Own Thame | 3B » 
Shillingford Bridge, Shillingfora 4 12 | 146 | Adjoining | Warboro' | « 
| | 22 
Brimpton Grange, near Wheatley 4 | 4 | 10.6 36 } 5/- a | On appli- | Own Gt. Milton| 9 w 
} cation 6 
London Road Inn, Oxon ~ 4 8/6 | 2/3, 3/- 4/-, 4/6 i Inclusive | Ewelme 4 iw 
| | £3/13/6 50 
ridge Hotel (rebuilt), Wheatley F 4 | 86 2/6,3/6 | 3/6, 4/- 12/6 Own Wheatley | 7 
| 50 
The Dog House, Frilford.. .. .. 4 5 | | 26,36} 5/6 — | Own  |Frilford To 
Heath 30 
The George, Dorchester ... bi ae ‘ 5 4 8/6 2/6 4/- 1/- £1/1/0 Own Warboro’ | % « 
The White Hart, Dorchester ... 4 7/- 3/- 4/- \[nclusive 10/6-12/- Adjoining | Warboro’ 9 
| £5/10-£4 41 3 


* 2 with private bathroom. 
(a4) Full from July 2lst. 


(b) Full from July 19th, 


t 4 with private bathroom. 
(c) Full from July 16th, 


(d) Only a few single rooms left; might possibly have 3 double rooms in annexe ready by July. 
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The Scottish Committee Barren Hewes, Journ JOT 
Private Hotels 
Rooms Available Tariff Telephone 
No. 
2s pe o‘herwise 
a As A A 
A few 8/6 2/6 4/- |Inclusive| +£4/4/0 Mac's. 
Oxenford, 13-17, Magdalen Street ne 2748 4 mile 
Isis, 49-53, Ifley Road 8/6 2/6, 3/- 4/- £4/4/- Adjoin.ng 2776 
Melville Hotel, 214-218, IMey Road .. 13 From 7/6 2/6 3/6 pa £3/13/6 Own 373211 14 miles 
t 6 2 7/6 2/6 3/- £3/3/- |Merton St.,| 292611 3 furlongs 
6 13,816 | 12/ ‘ailat 
St. Giles’s Hall, 56, St. Giles’ (¢) dow 7/6, 3/6 6d. 
Gresham, I4, Beaumont Street -- 6 8/6 2/6 3/6 6d. Mac’s,near| 
Eversleigh, 8-9, Beaumont Street... ws 2 6 7/6 2/- 3/- 6d. £3/13/6 re 3424 4 
Beaumont, Beaumont Street (f) 4 2 8/5, 7/6 3/- 3/6 |Inclusive) 12/6, 15/- ta 356611 oe 
The Beeches, Divinity Road 4 3 6/6 2/- 2/6 9d. Po: i Own 2607 1} miles 
Oriel Restaurant, 106, High Street... 1 5 6/6 1/6, 2/6 26 9d. 10/6 Near 2553 3 furlongs 
Boars ‘Hill Hotel, Boars Hill 9 3 8/6 3/- 4/- |Inclusive| £4/4/- Own (BoarsHill2} 4 miles 
Wilberforce, 34, Queen Street ... 6 10 8/6 2/6 4/- 0 i. } Near 2857 24 furlongs 
Castle, Park End Street ... ase 4 4 8/- 2/6 3/- £3/13/6 2844 mile 
Bridge House, Osney Bridge .. 6 5 8/6 2/- 3/- Opposite 7 furlongs 
Station, 1, Botley Road (9) 3 3 1- 2/- 2/6 2 B.& B. Own 3749 ie 
preterred 
Becket, 1-3, Becket Street rae 1l 7 6/6 2/- 3/- # ie Near 3579 3 mile 
Flory's, 4-5, Becket Street 4 2 2/- 2/6 2867 
(supper) 
lvydene, 17, Iffey Road . 5 4 6/6 — -- 6d. 12/- Adjoining | 214811 ae 
ilswell, 86, Abingdon Road 1 5 6/- 8. 26 9d. — Near - 3 furlongs 
Peacock, 22, Museum Road 6 6/6-8/6 2/- 2/6-2/6 Inclusive Adjoining | 258311 2 mile 
Wellington, 1-3, Wellington Square... pe 5 3 7/6 2/6 3/- i 10/6 Near 301311 44 furlongs 
Beech Lawn, Hernes Road 1 4 7/6 2/- 2/6 sas 1/6 t is 5711 2) miles 
£3/3/0 § 


(¢) No single rooms left; only few double rooms. 


(f) Full from July 


16th. 


THE SCOTTISH COMMITTEE 


The Scottish Committee had a large volume of business 
to deal with at its meeting on May 21st, when Dr. J. B. 
Miller presided. The question of the selection of a Scottish 
candidate for membership of the Charities Committee was 
raised in a letter from Dr. C. E, Douglas, St. Andrews, 
who has been the Scottish representative on this com- 
mittee since its formation and for a period acted as chair- 
man. He said that he felt the time had now come when 
he should terminate his membership. He was sorry to 
give up the work, but ‘‘ octogenarians must take their 
cue when the play goes so far, and make a graceful exit.”’ 
It was resolved that a letter be sent to Dr. Douglas from 
the Scottish Committee expressing its warm appreciation 
of the services he had rendered to the cause of medical 
charities. 


SuGGEsTED CONSULTANTS List FOR SCOTLAND 


Dr. J. D. Comrie, chairman of the Consultants Group 
Committee for Scotland, reported regarding the draft 
scheme for the provision of consultant and _ specialist 
services at reduced fees for persons entitled to medical 
benefit under the National Health Insurance Acts, the 
dependants of such persons, subscribers to approved public 
medical services and their dependants, and members of 
approved contributory schemes. Dr. Comrie also reported 
that his committee considered the question of providing 
consultant and specialist services to persons of the above 
classes should they be unable to attend at the rooms of 
the consultant. A scale of fees for such consultations was 
submitted, and it was agreed that the details of the 
Scheme be further considered by the Group Committee. 


the matter. 
no action. 


tioners. 


meeting held on April 23rd. 
resolved that it was not prepared to take any action in 
The Scottish Committee also decided to take 


(gy) Full f.om July 20th. 


FEES FOR CERTIFICATES BEFORE CREMATION 


It was reported that a communication from the secretary 
of the Edinburgh Crematorium Ltd., suggesting that a 
reduction might be made in the fee payable for certificate 
form “‘ B”’ in respect of persons who had been insured 
under the National Health Insurance Acts, had been 
considered by the Insurance Acts Subcommittee at a 


That subcommittee had 


PHARMACY AND Potsons Act, 1933 


The provisions of this Act and its repercussions on 
medical practice in Scotland were considered. 
resolved that the situation should be watched so that 
steps might be taken to safeguard the interests of practi- 


MATERNITY PROBLEMS IN SCOTLAND 
The Maternity Problems Subcommittee, 


It was 


which was 


appointed by the Scottish Committee on January 16th 


last, has met six times, and its interim report was sub- 
mitted to the meeting. Various adjustments were made, 


and it was resolved that the report be approved and 


submitted to the meeting of the Council to be held 


on June 10th. 


CIRCULAR No. 42/1935 


With regard to the above circular, issued by the Depart- 
ment of Health to local authorities, it was resolved that 
the Scottish Committee should inform the Department of 
Health that it regretted that the committee was not 
consulted before this circular was issued ; and also that 
the Divisions of the Association were not consulted re- 
garding the survey of local maternity services. 
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Jounnay 


GENERAL MEDICAL SERVICE SCHEME FOR THE NATION 


A memorandum on the subject of the administration of 
the health services by Dr. E. R. C. Walker, Aberdeen, 
was considered. It was agreed that as regards future 
policy the major issue was which of the following two 
methods should be adopted: (1) ad hoc administration, 
or (2) administration by existing local authorities. It was 
also agreed that the whole matter should again be referred 
to the Council for consideration. 


DEPARTMENTAL COMMITTEE ON ScoTTISH HEALTH SERVICES 


It was announced that the Departmental Committee 
appointed in June, 1933, had now completed its remit, 
and that it was expected that the report would be pub- 
lished towards the end of June. It was agreed that a 
special meeting of the Scottish Committee should be held 
to consider the report. 


OTHER MATTERS 


Among other subjects discussed was that of proprietary 
medicines and their control, and it was resolved that the 
Council should be requested to consider taking action on 
the lines adopted by the American Medical Association. 
A memorandum on Parliamentary representation of 
Scottish universities, which was submitted by Dr. R. C. 
Buist (Dundee), is to be sent to the Council. It was 
agreed that a questionary should be issued to Divisions 
asking for certain information regarding the fees received 
in working-class midwifery practice. The committee re- 
ceived the report of the Departmental Committee on the 
Training of Nurses, and also decided that the appoint- 
ment of the General Practitioners’ Interests Subcommittee 
should be delayed until the October meeting. 


General Council 
of 


Medical Education and Registration 


SUMMER SESSION 


The Medical Curriculum 


The report of the Curriculum Committee of the General 
Medical Council was debated by the Council during its 
rccent session. The report, which is printed in the Journal, 
had been preceded by two interim reports, one issued 
in May last, and the other in November. The new report 
follows upon observations received from most of the 
licensing bodies and medical schools. Observations on the 
interim reports have also been furnished by the Minister 
of Health, the Special Committee on Medical Education 
appointed by the British Medical Association, and the 
Section of Radiology of the Royal Society of Medicine. 


Dr. H. LetHesy Tipy, chairman of the committee 
(whose other members were Professors Leathes, Stopford, 
Gamgee, and R. J. Johnstone, Sir George Newman, and 
Dr. Dain, with the President of the Council ex officio), 
in presenting the report, said that the committee had 
interpreted its terms of reference widely. One governing 
principle which had been borne in mind was that through- 
out the whole period of study the attention of the student 
should be directed to the importance of measures by 
which normal health could be assessed and maintained 
and to the principles and practice of the prevention of 
disease. Much had been said about the overloading of the 
curriculum, both as to length and the incorporation of 
unnecessary subjects. As medicine progressed some sub- 
jects receded in importance and others came forward, but 
it was difficult to say what subjects in the present cur- 
riculum could be omitted, and the pressure which had 
been brought to bear upon the committee was always 
in favour of the inclusion of new subjects. It was not 
considered that the changes now proposed would necessi- 
tate any increase in the length of the curriculum. With 
regard to mode of entry, a demand for an increase in the 


standard of general education had come both- 
profession and from the public. At present the matbint 
tion examination was taken at school at the a 
16$ years, or not uncommonly a little earlier, and . . 
standard were raised it would result in intensive the 
of these young students, a thing not likely to imousaeall 
standard. 
of general education. 

Sir HeNry BRACKENBURY said that he hoped the 
Council would emphatically endorse the proposals of the 
committee, with perhaps some slight alterations in p 
to some of the subjects proposed for the first two years, 
He rejoiced that the new outlook in medicine was reflected 
in these proposals. The introduction of such subjects as 
the elements of genetics and the elements of normal 
psychology were in the direction generally desired 
those who had the interests of medical education at heart 
There remained, however, some doubt in his mind 
whether in connexion with the first part of the curriculum 
the arrangements were as good as they might be. He 
thought the time was ripe for going a little further than 
the committee proposed with regard to the prelimi 
scientific studies, and in due course he would move aq 
amendment on the pre-registration requirements, 

Professors CATHCART, GAMGEE, and WATERSTON all made 
certain criticisms in detail of the proposals. Dr. J. W, 
Bone said that there had been introduced into the pro. 
posed curriculum a large number of quite new subjects, 
many of them of extreme importance, and, in addition, 
the content of the old subjects had been materially in. 
creased. He knew from experience in another de 
ment, that of the Public Health rules formulated by the 
Council, what a likelihood there was of being challenged 
on the ground that too many things were included, Ajj 
the critics were agreed that the existing curriculum was 
overloaded, and if that was the case the proposed new 
curriculum was overloaded doubly. He thought ther 
should have been a certain amount of jettisoning of 
portions of the old curriculum if all this new matter was 
to be introduced. 

Sir FarouHAR BuzzarRD was anxious to encourage the 
introduction of some biology into the normal school period, 
and he thought that the proposals of the committee with 
regard to pre-registration requirements were likely to dis 
courage schools to some extent from introducing and pro- 
viding biological teaching. Professor EDINGTON spoke 
from the point of view of the teaching of medicine in 
Scotland. The pre-registration examinations now pro 
posed included chemistry, physics, and biology, though 
the examination in biology was not necessarily to be 
conducted during the pre-registration period ; but there 
was no further mention of chemistry or physics in the 
curriculum. Therefore he took it that the students in the 
Scottish universities would be required to pass what was 
called the probationer examination, and after that to start 
the five vears’ curriculum. This would make in effecta 
six years’ curriculum for the students in Scottish schools. 

Dr. E. K. Le Friemrne directed his observations to the 
curriculum as a whole rather than to any particular part. 
It seemed to him that the Council was in danger of paying 
so much attention to the trees as to fail to observe the 
wood. In his own personal experience of qualification he 
was deeply conscious of having spent a great deal of time 
learning things which were extremely useful to him in 
passing the examiners, but of very little use afterwards 

in his professional life. That was his great criticism 
this curriculum. The aim of a curriculum should be to 
send out men well equipped to practise general medicine 
and surgery ; yet nowhere in these proposals was there 
any suggestion of that kind. Each specialty was carefully 
thought out, and the method of teaching it ; progress wes 
made in the linking together of some of the specialties; 
but nowhere was there apparent the idea that the whole 
of the curriculum should be devoted to turning out 4 
really good class of general practitioner. Indeed, the term 
‘‘ general practice ’’ did not occur from one end to the 
other. It had taken the Council more than twenty yeas 
to realize the importance of the National Health Insurance 
Acts, and the obligations which those Acts placed upo 
members of the medical profession. It seemed to him 


that the unfortunate position now reached with 


The better plan was to aim at the Prolongation 
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it roblem, a situation which many of 
eave concern—namely, that midwitery 
ao he to pass into the sole control of local authorities 
to institutionalized—might be traced back 
. jnadequate instruction in former years in this branch 
of medicine. The inadequacy of that instruction was in 
some measure, if not largely, due to the fact that the 
teachers of the medical student were none of them familiar 
with the conditions under which he would have to carry 
out that work when he came to*practise. That might 
seem to some of his fellow councillors far-fetched, but it 
would serve a very useful purpose if the Council could 
at some point in these proposals declare that the aim and 
object of medical education was to provide for the service 
of the public a really efficient general practitioner type 
of doctor. 

Professor JOHNSTONE said, in reply to one of Dr. Le 
Fleming’s points, that he did not know of any teacher of 
midwifery who had not had experience of carrying out 
midwifery under the same difficult conditions as the 
general practitioner had to carry it out. Mr. A. W. 
SueEN welcomed the suggestion in the proposals that 
there should be an interlocking of professional and scien- 
tific subjects. Life was short, and economic circumstances 
often difficult, and he thought the attention of the student 
might be directed to practical ends while at the same 
time not avoiding any cultural acquirement. He criticized 
the proposal to include gas poisoning with industrial 
diseases under ‘‘ instruction in methods of treatment,’’ 
holding that the subject better came under forensic 
medicine ; also the allocation as a separate subject of 
the theory and practice of vaccination, for it was time 
that vaccination should be put with immunization in 
a special category. The proposed curriculum was getting 
rather like a syllabus, and care would have to be taken 
that it was not all side-tracks with no main lines. 

Mr. H. L. Eason said that in the University of London 
which he represented on the Council there were 400 
members of the Faculty of Medicine, so that there was 
considerable diversity of opinion. Nevertheless, they were 
agreed upon certain main factors in connexion with the 
report, and he did not want what he said to be considered 
as criticisms, because he understood the extreme difficulty 
of arriving at any agreed report. With regard to the age 
of entry, his university could not agree that it should 
be raised from 17 to 18; and for this reason, that the 
matriculation examination was a matriculation for every 
other faculty as well as medicine, and the student having 
matriculated was entitled to take his course of study 
in any of the faculties in the university. From the 
social point of view also it was a hardship on families 
of limited means if the son was not allowed to earn his 
living at the age of 23. Mr. Eason referred also to the 
increased overloading of the curriculum with specialties. 
No fewer than nineteen specialties or special methods 
of treatment were mentioned by name in this report. 
If only a fortnight were given to each of them they would 
occupy the best part of a year, to the detriment of 
general instruction in medicine, surgery, and midwifery. 
The two most important things for the general prac- 
titioner were medicine and midwifery. Surgery was 
of less importance, and a great deal of the time 
spent by the student in the operating theatre was 
wasted. On a detailed point he took exception to the 
requirement that in the instruction in the administration 
of anaesthetics, the candidate should have to be certified 
to have administered anaesthetics on at least ten occa- 
sions. If such a number were put in it would be regarded 
as the maximum necessary. The Association of Anaes- 
thetists would prefer it to be called a course of instruction 
in the practical administration of anaesthetics, without 
any number of administrations being specified. 

Dr. Tipy, in replying on the debate, said that the pro- 
posal that students should not enter upon the medical 
curriculum proper before the beginning of the term in 
which they attained the age of 18, and that the age of 17 
as the minimum age at which an applicant was registrable 
as a student by the Council should be altered accordingly 
was widely demanded by the profession and the public, 
and it was not a matter which could easily be put aside 


because it happened to be inconvenient to the university. 
He was one of those who believed that the present 
generation of medical students was the best there had 
ever been, but he thought also that under the new 
curriculum there would be turned out a generation even 
better than their predecessors. 

The proposal to receive and enter the report on the 
minutes was adopted, and the Council then, after this 
““second reading ’’ debate, proceeded to discuss the 
proposals clause by clause. 


Introduction to Clinical Subjects 


Discussion arose over a proposal by the Curriculum 
Committee that the instruction in human anatomy and 
physiology should include dissection of the entire cadaver. 
Sir HENRY BRACKENBURY objected to the word ‘‘ entire.’’ 
There could be little doubt that teaching on the live 
subject by means of radiology went far to negative the 
underlying assumption that it was necessary for the 
student himself to dissect every part in order that he 
should understand the anatomy of that part. There were 
other methods of teaching which made it advisable that 
the word ‘‘ entire ’’ should be eliminated. Mr. BisHop 
HARMAN supported Sir Henry Brackenbury, but a pro- 
posal to eliminate the word “‘ entire ’’ was defeated. 

Dr. Tipy briefly commented on various sections of the 
report as they were brought forward. He pointed out 
that in the instruction in human anatomy and physiology 
it was suggested that the amount of time to be allotted 
to methods of clinical examination, normal reactions of the 
body to injury and infection, and an introduction to 
pharmacology should be approximately one-third of the 
total time available in the year. This was not intended 
to bind the licensing bodies ; it was a suggestion only. 
No subject had caused so much trouble to the committee 
as pharmacology ; no two people or bodies appeared to 
have the same opinion, but it was believed that a reason- 
able solution would be to have an introduction to 
pharmacology in the courses on human physiology and 
anatomy, and to include in the period of clinical studies 
pharmacology and materia medica, together with practical 
pharmacy. 

One of the few alterations made in the text of the 
resolutions by the Council was the omission of the words 
‘‘ gas poisoning,’’ which had been bracketed with 
‘‘ industrial diseases,’’ as one of the subjects in which 
instruction in methods of treatment should be given. 
Sir Henry Date pointed out the ambiguity that it might 
mean poisoning by illuminating gas or gas warfare. 


Instruction in Anaesthetics 

Another alteration was made with regard to anaesthetics. 
Originally the report mentioned that the candidate must 
be certified to have administered anaesthetics on at least 
ten occasions. This was altered to read: ‘‘ A course of 
theoretical and practical anaesthetics.’’ Dr, Trpy said 
that the subject of anaesthetics had advanced very 
rapidly during the last few years, and it was extremely 
difficult to draw up a regulation which would apply to 
both local and general administrations. Mr. Eason 
suggested the new wording; the Association of Anaes- 
thetists did not like the specification of ten occasions. 
Sir Henry Date spoke to the same effect. Dr. Bone 
pointed out that there was no reference to general anaes- 
thetics, and it was of the highest importance that the 
student himself should have administered general anaes- 
thetics, but the letter of the regulation would be satisfied 
if he had administered ten local anaesthetics, which, of 
course, would be of no value. Sir WALTER LANGDON- 
Brown said that to require ten administrations when 
they might all be administrations of the same kind of 
anaesthetic was foolish. It was better not to require any 
specific number. To this the Council agreed. 


Pre-registration Requirements 
After the body of the report had been disposed of 
Sir Henry BrackensurRY moved an altered wording for 
the first section of the resolutions—those dealing with 
pre-registration examinations. It was desirable tg ensure, 


he said, that the student entering upon the medical 
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curriculum proper satisfied three points. The first was 
that he should have passed his general school or matricula- 
tion examination in chemistry or physics as at present 
required. The second was that during the next two 
years, or whatever the period might be, he had not 
neglected his general education. There need be no 
rigidity about the way in which that object was achieved ; 
all he need be required to do was to produce evidence of 
having passed some higher certificate examination or the 
certificate of his teacher. The third was that he should 
be encouraged during these two years, from 16 to 18, 
seriously to begin the study of biology. The study of 
biology should be begun before registration, although 
it might be continued and the examination passed after- 
wards if need be. His revised wording for the section was 
in the following form: 

1. The following examinations should be passed by every 
applicant for registration, or by every student before he enters 
upon the medical curriculum proper: 

(a) A recognized preliminary examination in general 
education as laid down in the regulations of the Council ; 

(b) A further examination or examinations in preliminary 
scientific subjects: (i) chemistry (as at present defined), 
(ii) physics (as at present defined). 

2. The student should produce evidence that he has pursued 
since he passed the first preliminary examination two subjects 
of general education to a standard higher than that of such 
examination. 

3. The student should produce evidence that he has entered 
on the study for ‘‘ taken a recognized course ’’] of biology 
(theoretical and practical) including the fundamental facts 
of vegetable and animal structure, life-history, and function ; 
and an introduction to the study of embryology. An exam- 
ination in biology in accordance with the above requirement 
must be taken either before or after registration as a student. 

Professor SyDNEY SMITH seconded the amendment, but 
it was opposed on various grounds by some members, 
and Dr. Trpy, while accepting the title Sir Henry 
Brackenbury had proposed, ‘‘ Pre-registration Require- 
ments,’’ instead of ‘‘ Pre-registration Examinations,”’ 
thought the original wording of the section preferable. 
Sir HENRY BRACKENBURY said that for the first time in 
medical education the Curriculum Committee was putting 
an extra obstacle—namely, an examination test—in the 
way of certain entrants to the profession on the ground 
that they had received instruction in a particular class 
of institution. He insisted that it ought to be ensured 
somewhere or other that the general education of the 
student during those two years had not been neglected. 

Sir Henry Brackenbury’s proposal was lost. 

Sir Rospert BoLtamM moved the following: 

That whilst there is a considerable bedy of opinion that 
students in general should not enter upon the medical cur- 
riculum before the beginning of the term in which they 
attain the age of 18 years, ir order that some latitude may 
be allowed in exceptional cases the Council does not at 
the present time propose any alteration in the age of 
17 years prescribed as the minimum age at which the 
applicant is eligible for registration as a medical student. 
Sir FARQUHAR BuzzarpD said that if this resolution were 

passed the whole of the work that had been done in 
revising the nvedical curriculum during the last two or 
three years might be considered as destroyed. He be- 
lieved that the prolongation of the period before the 
student could enter upon the medical curriculum proper 
was the best method of reaching that improvement in 
general education which was so much desired. He was 
opposed to the idea that because a boy or girl was _ par- 
ticularly brilliant and had managed to get through certain 
portions of education at an earlier age he or she should 
be allowed to start the medical curriculum before others. 

Sir W. LANGDON-Brown argued to the same effect. 

The resolution was negatived. 

The Council discussed in camera certain points in the 
report, and at the reopening of the public sitting Sir 
Ropert BoramM stated that the resolutions in their final 
form had been agreed to, and would come into operation 
on January Ist, 1938. The report of the Committee, and 
the resolutions as finally amended after the two days’ 
discussion in Council, are set out in the Journal this week 

at page 1173. 


The British Pharmacopoeia Commission 


Sir Henry Dave presented a report from the Pharma 
copoeia Committee, embodying the sixth report of 4. 
British Pharmacopoeia Commission. It was stated there; 
that the eleventh U.S. Pharmacopoeia was published 
December, 1935, and became official on June Ist 1995, 
and had been reviewed by the Commission from the point 
of view of uniformity between the two Pharmacopoeias 
Alterations had been made in the draft addendum t 
bring the British Pharmacopoeia so far as possible into 
line with that of the United States. The Commi«: 
expected to complete the preparation of the draft 
addendum in such time that copies could be made avail. 
able in September, and the Addendum could be publisheg 
in December. 

The Pharmacopoeia Committee recommended to the 
Council, and it was agreed, that the eight members of 
the Commission whose present term of office expires jg 
September be reappointed, and that the special knowledge 
of clinical therapeutics and of pharmaceutical and orgap; 
chemistry available to the Commission be reinforced by 
offering reappointment to Professor F. R. Fraser, who 
served as an original member from 1928 to 1933, and by 
offering appointment to Dr. W. H. Linnell. Dr, 4, p 
Beddard was reappointed chairman of the Commission, 
and the term of the Commission will be two years fron 
October Ist next. 


Removal of Name on Practitioner’s Request 


On a report from the Executive Committee the Counc 
acceded to an application from Mr. Sylvester Davidson 
Fairweather, M.B., Ch.B. 1900, U. Aberd., for the re 
moval of his name from the Register on the ground that 
he had ceased to practise. The standing orders had 
been complied with, and the University of Aberdeen had 
stated that it had no objection to the removal of Mr, 
Fairweather’s name in accordance with his request. 


Recognition of Diplomas Granted in India 


Sir Rospert Bora reported that the Executive Com. 
mittee, at its meeting on May 25th, had _ passed the 
following resolution with regard to the recognition of 
diplomas granted in India: 

1. That the diplomas granted (a) by the University of 
Bombay on or after February 25th, 1930, (b) by the Univer. 
sity of Lucknow on or atter February 25th, 1930, (c) by the 
University of Madras on or after February 25th, 1930, (d) by 
the University of Patna on or after May 11th 1935, specified 
in the subjoined table, be recognized for the time being by 


| 
Registrable Qualifications | 


University of | Abbreviations 
| Tith Nature of Qualifivations| 
ttle as stated on Diplomas | 
( ) | 
Bombay * { aE B.S. | | Medicine and Surgery U. Bombay 
ms. | 
Lucknowt ... M.B., B.S. Medicine and Surgery U. Lucknow 
( L.MS. | 
Madras? | j | Medicine and Surgery U. Madras 
M.D. | 


Patna M.B., B.S. | Medicine and Surgery U. Patna 


* Any degree grante” on or after June 25th, 1912, 
been registered in the Province. : 

With respect to any degree granted after May, 1923, a certificate 
is to be given by the Dean of the Faculty of Medicine that the 
holder has fulfilled the requirements of the General Medial 
Council. 

The qualification of Licentiate 1n Medicine and Surgery (L.M.S) 
ceased to be granted as from October, 1917. 

+t Any degree granted on or after January Ist, 1919, must have 
been registered in the United Provinces. - 

With respect to any degree granted after May, 1923, a certificate 
is to be given by the Dean of the Faculty of Medicine that the 
holder has fulfilled the requirements of the General 
Council. 

t Any degree granted on or after June Ist, 1916, must have beet 
registered in the Province. The qualification of Licentiate ® 
Medicine and Surgery (L.M.S.) is not registrable unless its h 
began professional study before January Ist, 1892. 
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‘ ction 13 of the Medical Act, 1886, as 

the Council under ot guarantee of the possession of the 
cowledge and skill for the efficient practice of 
inte surgery, and midwifery, and that holders of any 
er eget diplomas be entitled accordingly, on fulfilment of 
of te scribed by Section 11 of the Act, to be 


the fered in. the Colonial List of the Medical Register kept by 


= oe recognition by the Council of the said diplomas 
“ he said diplomas subject to the conditions and 


aPPl ons specified in the footnotes appended to the said 
table. 
Sir HENRY BRACKENBURY said that he had under- 


stood that this was to be discussed by the Council in 
camera. He was not in agreement with the resolution 
ssed by the Executive Committee, and he would have 
liked to give reasons for his dissent, but he would content 
himself with saying that he was not in accord with the 
majority of the Executive Committee on this matter. 
Sir RoBERT Boram said that if Sir Henry Brackenbury 
desired to state his case the Council could go in camera, — 
Sir Henry Brackensury had no wish to state his 
reasons, but if they were in camera he would do so. 


Other Business 
The Council considered in camera a report on procedure 


in penal cases. 
The Finance Committee reported that the income of 
the General and Branch Councils for 1935 was £15,138, 
and the expenditure £13,867. 
Sir Robert Bolam was re-elected Chairman of Business. 


DISCIPLINARY PROCEEDINGS 
CoNVICTIONS FOR DRUNKENNESS AND COGNATE 
OFFENCES 
The Council first considered a number of cases in which 
lice-court convictions had been found proved against 
practitioners at a previous session, but judgement had 


been postponed, and the respondents had been required 
to furnish names of professional and other persons of 
standing who would be willing to testify to their conduct 
in the interval. The cases were: 


James Francis Patrick Devlin, registered as of Richmond 
Hill, Leeds, who had been convicted of being under the 
influence of drink to such an extent as to be incapable of 
having proper control of a car of which he was in charge. 

William Graham, registered as of Manor Road, Tynemouth, 
who had been convicted of driving a motor car whilst under 


the influence of drink and of other traffic offences on the same - 


occasion. 

Alexander Beck Cluckie, registered as of Gay Street, Bath, 
who had been convicted on two occasions of being under the 
influence of drink while in charge of a car. 

Samuel Patrick McGrath, registered as of Worcester Park, 
Surrey, who had been convicted on two occasions of being 
under the influence of drink while in charge of a car. 

Cecil John Rhodes Morrison, registered as c/o National 
Bank of India, Bishopsgate, who had been convicted once of 
under the influence of drink while in charge of a car, and once 
of being drunk and incapable. 

George Francis Donaldson Perrott, registered as of Brome- 
field, Stanmore, who had been convicted of being in charge 
of a motor car while under the influence of drink, and on 
another occasion of being drunk and disorderly. 


All these respondents appeared, and testimonials or 
statements were handed in on their behalf. In each case 
the Council after deliberation in camera did not see fit 
to direct the Registrar to erase the name. The same 
course was taken with Oladipo Lahanmi, registered as of 
Levenshulme Road, Gorton, against whom at the session 
in May, 1935, a conviction had been found proved for 
stealing two microscopes. Dr. Lahanmi appeared, and 
testimonials were handed in on his behalf, and the 
Council did not see fit to erase his name. 


(To be continued) 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant J. Lees to the Effingham. 


Royat Navar VOLUNTEER RESERVE 
Surgeon Commander R. Hall to the Royal Sovereign. 


ARMY MEDICAL SERVICES 


Colonels P. J. Hanafin, D.S.O., and N. E. Dunkerton, D.S.O., 
late R.A.M.C., have retired on retired pay. 

Lieut.-Cols. J. E. Ellcome and H. H, Blake, O.B.E., from 
R.A.M.C., to be Colonels. . 


ROYAL ARMY MEDICAL CORPS 


Maiors E. F. W. Grellier and G. D. Jameson to be Lieutenant- 
Colonels, 

Lieutenants (on probation) J. McN. Lockie and J. H. Caverhill 
have been confirmed in their rank. 

Lieutenants (on probation) D. Wright and C. P. Stevens have 
been restored to the establishment. 

Lieutenant (on probation) F. J. Hebb has resigned his com- 
mission. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander A. F. Rook to Central Medical Establishment, 
London, for duty as Consultant in Medicine. 

Squadron Leaders J. Magner to R.A.F. Hospital, Cranwell, for 
duty as Medical Officer; R. G, Freeman to R.A.F. Depot, 
Uxbridge, for duty as Medical Officer. 

The commission of Flying Officer R. F. Courtin has been ante- 

dated to September 2nd, 1935, and he has ceased to be seconded 
to the Royal Victoria and West Hants Hospital. 
Flying Officers J. C. Bowe, S. G. Gordon, J. R. R. Jenkins, 
G. P. Jones, V. D. Jones, J. H. Neal, R. M. Outfin, R. H. Pratt, 
ES Rountree, and D. G. Smith to Medical Training Depot, 
Iton, on appointment to short service commissions. 


REGULAR ARMY RESERVE OF OFFICERS 
Army Mepicat Corps 
Lieut.-Col. J. E. M. Boyd, M.C., having attained the age limit 


of liability to recall, has ceased to belong to the Reserve of 
Officers, 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 

Majors W. W. Hallchurch and R. J. W. A. Cushing, T.D., to be 
Lieutenant-Colonels. 

Captain R. W. Power to be Major. 

Captain D. H. Clarke, having attained the age limit, has 
relinquished his commission and retains his rank. 

Lieutenant W. N. S. Donaldson to be Captain. 

J. KR. Hamerton, late Cadet, Dulwich College Contingent, Junior 
Division, O.T.C., to be Lieutenant. 


INDIAN MEDICAL SERVICE 


The Governor-General has accepted Major-General C. A. 
Sprawson’'s resignation of his office of Member of the Council of 
State. 

Lieut.-Col. J. A. S. Phillips, C.I.E., Director of Public Health 
Bihar, has been appointed to officiate as Inspector-General of Civil 
Hospitals, Bihar, as from April Ist, vice Colonel P. S. Mills, 
granted leave. 

Lieut.-Col. R. L. Vance, an Agency Surgeon, on return from 
leave, resumed charge of his appointment of Residency Surgeon, 
Kashmir, as from March 17th. 

Majors G. A. Khan, H. H. "lliot, M.B.E., M.C., and D. Clyde 
to be Lieutenant-Colonels. 

The services of Major A. D. Loganadan, an officer on special 
duty in the office of the Public Health Commissioner with the 
Government of India, have been placed temporarily at the disposal 
of the Chief Commissioner of Delhi, for appointment to officiate as 
Assistant Director of Public Health, Delhi Province, Health Officer, 
New Delhi and Notified Area, Civil Lines. 

Captain J. N. Vasudeva has relinquished his temporary com- 
mission. 

Lieutenant (on probation) C. W. A. Searle has been restored to 
the establishment. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY SUSPENDED 


The Home Secretary gives notice that he has suspended until 
further Order the operation of the notice dated June 2Ist, 
1930, withdrawing from Johg Joseph Coglan, M.R.C.S., 
L.R.C.P., the authority granted by the Regulations made 
under the Dangerous Drugs Act, 1920, to duly qualified 
medical practitioners to be in possession of, and to supply, 
raw opium, coca leaves, and Indian hemp, and the drugs 
and preparations to which Part III of the Act applies ; and 
has also suspended the direction given at the same time that 
it should not be lawful for Dr. Coglan to give prescriptions 
for the purposes of those Regulations. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 
Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secrerary (Llelegrams: Medisecra Westcent, London). 
Eprror, Britisu Mepicat Journat (lelegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange five lines). 


B.M.A. Scotrisn Mepicat Secretary: 


7, Drumsheugh Gardens, 
Edinburgh. (TIelegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 


Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
Jung 
5 Fri. Sir Charles Hastings Lecture Subcommittee, 12 noon. 


Journal Committee, 2.30 p.m. 
10 Wed. Council, 10 a.m. 
12 Fri. Scholarships and Grants Subcommittee, 2.30 p.m. 
19 Fri. Science Committee, 2 p.m. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


AND Somerset Brancu: West SoMERSET 

Hotel, Yeovil, Saturday, June 13th, 2 p.m. 
Annual meeting. Election of officers. Paper by Dr. H. Gardiner- 
Hill: *‘ Recent Advances in Endocrinology.”” Followed by visit 
to Westlands Aircraft Works. 


Borver Counties Brancu.—At Cumberland Infirmary, Carlisle, 
Thursday, June 25th, 3.15 p.m. Annual meeting. Election of 
officers. Presidential! address by Dr. J. W. Smith: ‘A Review 
of korty-tive Years’ Country Practice.” 


Barn, 3RISTOL, 
Division.—At Manor 


Dunpvee Brancu.—Summer meeting at Spa Buildings, Bridge of 
Allan, Wednesday, June 10th. Charabanc leaves Dundee at 
11.30 a.m. 


Essex Brancu.—At Rec Lion Hotel, Colchester, Thursday, June 
Isth, 2.30 p.m. Annual meeting. Election of officers. Address by 
Mr. R. Reid: Haematuria.”’ 


GLOUCESTERSHIRE Brancu.—At Tewkesbury, Thursday, June 11th. 
Afternoon meeting. 


HeRTFORDSHIRE Branco: East HERTFORDSHIRE Diviston.—At 
Canons Hotel, Ware, Wednesday, June 10th, 8 p.m. Chairman's 
inaugural address. 


Merropvourran Counties Brancu.—At B.M.A. 
Square, W.C., Friday, June 19th, 4.30 p.m. Ejighty-fourth annual 
general meeting. Agenda: Report of Branch Council and financial 
statement ; report of representatives of Branch on Central Council ; 
report as to election of officers for 1936-7 ; presidential address by 
Dr. Percy B. Spurgin: ‘‘ Some Observations on Observation.” 


House, Tavistock 


Merroporitan Counties Brancu: Criry Diviston.—At Metro- 
politan Hospital, Kingsland Road, E., Tuesday, June 9th, 
9.30 p.m., address by a pathologist. Friday, June 12th, 4.20 p.m., 
Dr. R. A. Dunlop, medical cases. 


Diviston.—At 
llth, 8.30 p.m. 
Address by Dr. 


Merropourtan Counties Hampsteap 
General Hospital, Thursday, June 
Annual general meeting ; election of officers, etc. 
E. P. Poulton: ‘‘ The Oxygen Tent.’ 

MerrorouiraN Countirs Brancu: Division.—At 
Kensington Town Hall, W., Friday, June 5th, 8.45 p.m. Special 
meeting of whole profession in area of Division to consider proposed 
scheme for extension of London Public Medical Service. 

Merrorourtan Counties Brancn: Nortn Mippiesex Divistion.— 
At Crews Hill Golf Course, Enfield, Thursday, June 11th, 3.30 p.m. 
Annual golf meeting 


Pancras Division.—At 
Regent’s Park, N.W., Thursday, 


Metropouttan Counties Brancu: Sr. 
Zoological Society's Gardens, 
June Ilth. Divisional meeting. 

Soutn Walks AND MONMOUTHSHIRE BRANCH: 
—Thursday, June 18th. Annual meeting. 


Swansea Division. 


SoutH-WesterN Brancu.—At Torquay, Wednesday, June 24th. 
Annual meeting. 

Sussex Brancn.—At Burlington Hotel, Worthing, Wednesday, 
June 17th, 2 p.m. Annual meeting. Election of officers, etc. 
Sussex Brancu: Bricuron’ Diviston.—Joint meeting with 
Brighton, Hove, and District Teachers’ Association at Old Ship 
Hotel, Brighton, Wednesday, June 10th, 8.30 p.m. Address by 


Miss Sutton: ‘‘ Nursery Schools.’’ Preceded by informal supper at 
7.45 p.m. At Royal Pavilion, Brighton, Tuesday, June 23rd, 
830 p.m. Election of officers, etc. Address by Mr. Harold 


Seymour: “ The Importance of Ante-natal Care.” 
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TABLE OF OFFICIAL DATES 


June 10: Council. 
une 27: Publication of Sup;tementary Re ‘ 
B.M.]. Supplement. Port of Counc a 
uly 6: Other items for inclusion in A.R.M. pri 
— be received at Head Office by this jt agenda mus 
July 17: Annual Representative Meeting, Oxford, 
July 18: Annual Representative Meeting, Oxford, 
July 20: Annual Representative Meeting, Oxford, 
Council, Oxford. 
July 21: Annual Representative Meeting, Oxford, 
Annual General Meeting, Oxford ; President's Address. 
onference o onorary Secretaries ; 
Oxford. Conference 
Meetings of Sections, etc., Oxford. 
July 23: Meetings of Sections, etc., Oxford. 
Annual Dinner of the Association, Oxford. 
July 24: Meetings of Sections, etc., Oxford. 


G. C. ANDERson, 
Medical Secretary, 


Meetings of Branches and Divisions 


BrrRMINGHAM BraNncu: West BROMWICH AND SMETHWIcK 
Division 


A meeting of the West Bromwich and Smethwick Divisiog 
was held at the West Bromwich and Listrict General Hospiti 
on April 30th, when the SECRETARY announced that he ha 
arranged a special meeting of the Division for May 28th 
when Mr. J. S. M. Connell of Birmingham would open a ds 
cussion on the British Medical Association’s Memorandum 
regarding a National Maternity Service published in th 
Supplement of December 7th, 1935. The secretary drew 
attention to the ‘‘ Current Notes ’’ in the Supplement of 
January 18th concerning the fees for administration of anaes 
thetics in connexion with dental treatment. 

A representative of Messrs. Evans Sons Lescher and Webb 
gave a short talk on the theory of immunity, with specid 
reference to diphtheria. The address was _ illustrated by 
lantern slides, and a film dealing with the production of 
antitoxins, prophylactics, and vaccine lymph _ followed, 
Messrs. Evans’s representative was heartily thanked for a 
interesting and instructive tafk and demonstration. 


EDINBURGH BRANCH 


[he annual clinical meeting of the Edinburgh Branch was 
held on April 22nd, when demonstrations were given in the 
department of surgery at the University and in various 
wards and departments of the Royal Infirmary. In the w 
avoidable absence of Sir David Wilkie the clinical lectur 
was replaced by a discussion on ‘‘ The Conservative Treat- 
ment of Acute Infections,’ which was opened by Mr. Hena 
Wape. At the polyclinic which followed, a series of medical, 
surgical, and dermatological cases were presented by various 
members of the honorary staff of the Infirmary. 

The president, Dr. Doucras Gururie, presided at th 
annual dinner the same evening, when seventy-one members 
and guests were present. Mr. Wape, the guest of th 
evening, proposed the toast of ‘‘ The British Medical Associ 
tion,” and Dr. Gururie replied. The other speakers wet 
Mr. W. J. Sruart, Dr. J. B. Mitrer, chairman of th 
Scottish Committee, Colonel A. D. STeEWarT, superintendent 
of the Royal Infirmary, and Mr. J. W. STRUTHERS. 


Fire BraNncH 


The annual meeting of the Fife Branch was held at Kirkcaldy 
on March 26th, when the retiring chairman, Dr. F. McEws 
SincLairR, thanked the Branch Council and members for the 
support they had given him during his term ot office, and 
inducted his successor, Dr. G. M. Fyre, to the chair. Dr. 
J. M. Maxwett was unanimously elected president-elect. 

The Annual Report was considered, and Dr. C. E. Douciis 
addresse1 the meeting on the subject of medical charities. 

Dr. J. D. S. Cameron (Edinburgh) gave an address 00 
‘* Hyperpiesis.”” Quoting Halls Dally’s standard of blood 
pressures, Dr. Cameron said that all systolic pressures of ovet 
150 mm. and diastolic pressures of over 95 mm. must 

regarded as abnormal and the cause thereof searched fot. 
Turning to the chief causes of high b!ood pressure, esse? 


hypertension and renal hypertension, he said it was of the 
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Meetings of Branches and Divisions 


was 
Rowsye as this was the all-important factor. 
Tbe pathology of the two conditions was discussed. In 

hritic hypertension the initial lesion was in the kidney, 
ma so renal failure followed. In essential hypertension 
seaaed arteriolar tonus was followed in places by arteriolo- 
sclerosis. The situation of this sclerosis was an important 
factor in deciding the outcome of the disease. Only in a 
certain number was the kidney affected and renal failure to 
be looked for. Prognosis in the two conditions was widely 
different. Two years in renal hypertension and ten years 
in essential hypertension were the likely periods of duration 
from the time the diagnosis was made. In both conditions 
cardiac failure and haemorrhage (especially cerebral) accounted 
for a large number of deaths. Uraemia was an _ equally 
common cause in the nephritic cases, but in essential hyper- 
tension it was of much less incidence, as only a proportion 
of the cases advanced to renal failure. The sclerosis might 
affect other organs than the kidney, and so diseases of these 
organs had also to be considered as terminations. 

Treatment of the patient was almost as important as 
treatment of the condition. Diet played an important part, 
but not in the way previously believed. More damage was 
done in cases of essential hypertension by over-reduction of 
protein intake than by failure to restrict it. In the nephritic 
protein had to be restricted parallel with the advance of 
renal failure. Salt, alcohol, and tobacco were regarded as 
of lesser importance. The drugs most helpful were those of 
the xanthine group (especially theobromine, sodium salicylate, 
and theophylline), and the sedatives. 

A short discussion followed. On the motion of the 
Present Dr. Cameron was cordially thanked for his 
interesting and practical survey of a subject of increasing 
importance to the general practitioner. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


A meeting of the Barnet Division was held at Barnet Cottage 
Hospital on May 12th, when resolutions amending the ethical 
tules of the Division relating to public health appointments 
and whole-time consultants were passed. With the approval 
of the St. Albans Division Dr. S. Vatcher was elected repre- 
sentative in the Representative Body, and Dr. W. G. Harnett 
deputy representative. 

_The memorandum on medical education in health was con- 
sidered, and those medical officers of health who were present 
were consulted. A small subcommittee was appointed to 
draft a programme, and later to attend as a deputation to the 
local authorities. The Annual Report of Council was con- 
sidered and the representative instructed accordingly. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION 


The annual general meeting of the East Hertfordshire Division 
was held at Brookman's Park Golf Club on May 8th, when 
the following officers were elected for the ensuing year: 

Chairman, — Mr. J. C. Newman, O.B.E. Vice-Chairman, Dr 
C. St. A. Vivian. Honorary Secretary and Treasurer, Dr. A. P. 
Ford. Representative in Representative Body, Dr. J. S. Dockray. 
Deputy Representative in Representative Body, Dr. A. S. Wigfield. 
Honorary Charities Secretary, Dr. B. H. Gibson. 

The programme for the next session was discussed, and 
during the afternoon Mr. R. Harvey-Williams won the 
Ledward Golf Cup, and also qualified to represent the Division 
in the Treasurer's Cup golf competition. 


LANCASHIRE AND CHESHIRE BrRaNcH: RocHDALE DIVISION 


At the annual meeting of the Rochdale Division, held at 
Rochdale Infirmary on May 8th, with Mr. J. C. JEFFERSON in 
the chair, a binding resolution regarding the domiciliary 
attendance by consultants was passed unanimously. 

The following officers were elected: 


Poon Dr. A. Dickson. Vice-Chairman, Dr. S. Wilson. 
a Dr. J. F. Knox. Secretary and Treasurer and Representa- 
ve in Representative Body, Dr. L. Kilroe. Deputy Representa- 
tives in Representative Body, Drs. W. H. Bateman and W. H. 


a motion of the CHArRMAN resolutions were passed 

ing the Infirmary Board for the use of the board room, 
and to the matron and nursing staff for the provision of 
tefreshments, 


; e from the point of view of prognosis and aes: 
utmost istinguish between these two. In the past this METROPOLITAN CounrTIES BRaNcH: Crry DIVISION 
porn imperfectly done, and, coupled with the consequent A meeting of the golfing section of the City Division was 
had beentic “treatment, contributed to the bad prognosis. | held at South Hertfordshire Golf Club on May 7th, when the 
over-dra essential to estimate the degree of renal Anderson Cup was won by Dr. J. Cohen. Drs. Cohen 


and Bryan Brown qualified to represent the Division in the 
Treasurer's Cup golf to be played for during the 
Annual Meeting at Oxford. 


NortH oF ENGLAND BRANCH: DARLINGTON DIVISION 


At a meeting of the Darlington Division, held on March 24th, 
Dr. K. TatterMan delivered a British Medical Association 
Lecture on ‘‘ Points of Importance in the Feeding of Infants 
and Children.’’ 

Dr. Tallerman said that the subject obviously fell into 
two main divisions: the feeding of infants and the feedin 
of children after the age of infancy. The problems that ha 
to be faced were often thought to be connected with the 
suitability, chiefly from a chemical point of view, of a 
particular food. In reality the two chief factors were on the 
one hand management, and on the other physical considera- 
tions, using the word ‘“‘ physical’’ in its scientific sense. 
An adequately balanced diet was essential for good results, 
but provided this was achieved it might be said that no one 
articular food would be found to produce outstanding results. 
n both breast and artificial feeding one had to consider 
caloric value, total fluid intake, rate of feeding, intervals 
between feeds, and position during feeding. Dr, Tallerman 
then discussed these in detail. In breast-feeding, he con- 
tinued, consideration should be given to such factors as poor 
secretion of milk, anxiety on the part of both mother and 
nurse, trouble with breasts and nipples, and weak and breast- 
shy infants. Turning to artificial feeding Dr. Tallerman dis- 
cussed the volume and concentration of the feeds, and the 
importance in relation to digestion of curd formation. He 
stated that success in artificial feeding lay in a small con- 
centrated feeds of a type that gave rise to a fine flocculent 
curd ; all forms of successful artificial feeding were found to 
have as a common factor the production of a fine curd, 
while a relatively high percentage of protein in the mixture 
caused no harm. Dr. Tallerman then briefly discussed the 
practical aspects of weaning and the prevention of deficiency 
diseases and nutritional anaemia, concluding with some 
remarks on the feeding of older children and the commoner 
fads and fallacies associated with the feeding of both infants 
and children. 


Nortu Waves Brancu: NorTH CAERNARVON AND ANGLESEY 
DIvIsION 

At the annual meeting of the North Caernarvon and 1 aes 

Division, held at Bangor on May 8th, with Dr. S. L. B. 

Wriks in the chair, the following officers were elected for 

1936-7: 

Chairman, Dr. J. G. Dods. Vice-Chairman, Dr. William Starkey. 
Honorary Secretary and Deputy Representative in Representative 
Body, Dr. J. R. Prytherch. Assistant Honorary Secretary and 
Representative in Representative Body, Dr. Leslie W. Jones. 

The Annual Report of Council was considered and discussed. 
Special attention was paid to the Memoranium on a National 
Maternity Service. 

An illuminating address entitled ‘‘ Il n'y a pas de maladies, 
il n’y a que des malades ’’ was delivered by the CHarRMAN. 
He discussed the question of classification of diseases, and 
gave numerous examples from his long experience of the 
importance of treating the patient rather than the disease. 
Several members took part in the discussion which followed. 


SoutH WALES AND MONMOUTHSHIRE BRANCH: NORTH 
GLAMORGAN AND BRECKNOCK DIVISION 


At a meeting of the North Glamorgan and Brecknock Division, 
held on April 21st, Mr. K. Hamppen Pripie (Bristol) delivered 
a British Medical Association Lecture on ‘‘ Fractures.’’ The 
address was much appreciated by a large audience. 


SouTH-WESTERN BRANCH: TorQuAy DIVISION 


At a special general meeting of the Torquay Division at 
Torbay Hospital on April 8th, with Dr. W. CAMERON 
Davipson in the chair, consideration of a binding resolution 
regarding domiciliary attendance by a consultant was post- 
poned to the next general meeting. A joint a with 
members of the legal profession followed, when Mr. E 
Hutcuincs, coroner for the Totnes district, opened a dis- 
cussion on mentality and the law, with reference to the 
findings by coroners. 
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SUPP, 
Britis Tm 


Mr. Hutchings commended on the whole the Departmental 

Report on Coroners, with the exception of the section 
dealing with the verdict in cases of suicide. He entirely dis- 
agreed with the suggestion that in these cases the coroner 
should be restricted to the one verdict without any qualifica- 
tion ‘‘ that the victim died by his own hand.”’ In this 
country the position of the law with regard to mentality 
was far behind that in others, mainly owing to squeamish- 
ness. In the eyes of the law a man was either sane or 
insane, and the verdict of insanity depended on _ proving 
that a man was incapable of distinguishing right from wrong. 
Mr. Hutchings thought that the time had now come for an 
intermediary stage to be recognized, representing unsound 
or deranged mentality, the persons not being definable as 
sane or insane, but not to be considered as responsible for 
their actions. In his opinion there were two classes of persons 
who committed felo-de-se—namely, the fugitive from justice 
and the fugitive from himself. It was still overlooked in this 
country that the physical and mental states could not be 
separated in problems of insanity. ‘‘ Suicide whilst tem- 
porarily insane ’’ was a stupid verdict, calculated to do harm. 
In many cases of suicide the victim had been definitely not 
insane, but not in his right mind. Bereavement might seem 
to render continued living unbearable, and the fatal step 
might often be due to the lack of sufficient time for thought. 
It should be left to a panel of experts to decide the mentality 
of the suicide under the legal guidance of the judge or other 
such officer of a court of law. 

In the following discussion Dr. R. EaGer remarked that 
it was one of the old tricks of counsel to try to get a medical 
witness to attempt the impossible task of defining insanity. 
There certainly was an intermediate stage, a sort of ‘‘ no 
man’s land,’’ but to limit it would be as difficult as to say 
when day ended and night began. Each mental anxiety had 
a reflected physical side. Acute mental distress often reached 
a condition of melancholia, which was recognized as a form of 
insanity. In the past too much power had been given to the 
layman—for example, in certification of the insane, in which 
the final decision was left to the magistrate. Mr. J. Mam 
considered that the verdict ‘‘ Suicide whilst of unsound 
mind ’’ had proved its usefulness in matters such as the 
burial of a victim in a churchyard and the payment of money 
‘by insurance companies in connexion with life policies. Mr. 
5S. Hirton said that the coroner should confine himself to 
determining the cause of death, and not worry about side 
issues such as the state of the suicide’s mind. The report of 
the Departmental Committee should relieve the coroner of the 
arduous task involved in such subtle distinctions. Dr. R. N. 
Craic (Exeter) thought it wrong that a medical practitioner 
should so often be exposed to the arduous experience of 
giving evidence of this difficult kind in the usual type of 
coroner's court. He believed that the increase in suicide 
was attributable to the loosening of the religious hold upon 
people ; suicide used to be considered sinful, and the old- 
fashioned ideas about the punishment of sin were no longer 
generally held. Suicide was classifiable into three groups: 
impulsive ; premeditated, as in melancholia ; and accidental, 
as in cases of hysteria, when the victim, who had only meant 
to frighten others, had gone too far. 

Dr. I. N. Jerrertes (Totnes) thought that a patient with 
some incurable disease might be considered justified in 
destroying himself. Mr. N. Geen held that the M‘Naghten 
rules should be altered to conform with modern knowledge, 
and the term ‘‘ diseased mind ”’’ should be dropped, since 
the mind was too unsubstantial to admit the conception of 
disease. He believed that the action of the lay authority 
in cases of suicide and murder or other crime was justifiable. 
He agreed that the motive for suicide had nothing to do 
with the coroner’s duty—namely, to determine the cause of 
death. He added that the power of a coroner to commit a 
person Ought to be removed, for the strict rules of evidence 
were rarely observed in a coroner's court. Dr. R. M. J. 
Harper (Barnstaple) asked for the.sympathy of the coroner 
in the matter of relation between patient and medical 
attendant. All doctors encountered potential suicides in 
their practice, and difficulties of decision were various. In 
the.opinion of Dr. G. H. Menzies (Paignton) the causes of 
suicide should be investigated by the coroner. Dr. C. M. 
TANNER (Paignton) considered that the act of self-destruction 
must be regarded as an insane act, for the instinct of self- 
preservation was very strong, and any failure to obey its 
dictates should be regarded as a sign of abnormality. 


The annual meeting of the Torquay Division was held at 
Torbay Hospital on May 8th, when Dr. W. Cameron 
Davipson was in the chair. The following officers were 
elected : 

Dr. G. T. Allerton. Vice-Chairman, Dr. D. J. 
Honorary Secretary, Dr. R. H. Robinson. Honorary 
A. McCallum. Honorary Charities Secretary, Dr. 


Chairman, 
Batterham. 
Anditor, Dr. P. 


fard. Deput epresentatives in Representativ eg 
Cromie G. ‘ative Body, Da. 

Dr. ALveRtTon, after his induction to the chair. o: 
was particularly pleased to take office so soon after the al : 
in connexion with the contributory schemes eyesight ree 
benefit. He had often wondered if he really got anyth; 
out of being a member of the British Medical Aceoctaa 
but when he saw all the work done by the Association 
this recent action he realized what a power it could be 
was full of admiration for the manner in which Dr, Ang 
had tackled the court of governors. He now felt that 
was his duty to do all he could to assist the Association, 
and this he would do as chairman of the Division dyin, 
1936-7. 

On the motion of Dr. Witson, seconded by Dr. Battery 
the annual report of the Executive Committee as printed anj 
circulated, with certain amendments in the paragraph dealj 
with meetings, was received and adopted. The meet 
also adopted a_ binding resolution regarding whole-tims 
consultants, and the resolution, the full text of which 
appeared in the Supplement of May 16th, concerning Provident 
schemes and payments to general practitioners for treatmey 
in institutions. 

It was decided to hold the next meeting of the Division q 
Monday, June 29tb. 


SuRREY BRANCH: RICHMOND DIVISION 


At a special meeting of the Richmond Division, held y 
Richmond Royal Hospital on April 24th, with Dr. D. Dust 
in the chair, binding resolutions regarding consultants api 
domiciliary attendance were unanimously adopted. Othe 
matters discussed included a resolution passed by the Annu 
Representative Meeting, ‘‘ That a fee of not less than £1 Js 
be paid for an examination and report on _ workmen’ 
compensation and accident cases,’’ and the rates paid for 
contract practice in the area. In connexion with the latter it 
was resolved that no contract practice should be engaged in 
in the area at rates less than those of the Public Medical 
Service. The chairman was appointed golf secretary ig 
connexion with the Treasurer’s Cup golf competition. 


At the annual meeting of the Richmond Division, held a 
Richmond Royal Hospital on May 8th, with Dr. D. Dunu 
in the chair, the following officers were elected for 1936-7; 

Chairman, Lieut.-Col. E. L. Gowlland, D.S.O. Vice-Chairman, 
Dr. D. A. Chamberlain. Secretary and Treasurer, Dr. R. Duncan 
Representative in Representative Body, Mr. J. W. Heekes. Deputy 
Representative in Representative Body, Dr. H. C. Smith. 

Votes of thanks were accorded the committee and staff 
of the hospital for the use of a room for meetings of the 
Division and for hospitality, and to the retiring chairmaa, 
Dr. Dunlop, for his work as chairman. 


UniteED PROVINCES BRANCH 


A clinical meeting of the United Provinces Branch was held 
at Lucknow on March 27th, when the president, Captaia 
K. S. Nigam, was in the chair. The attendance included 4 
large number of final-year students and the house staff officers 
of the King George’s Medical College and Hospital. 

The PresipENT demonstrated two cases, the first of head 

injury with fissured fracture of the right frontal bone. The 
chief interest of the case lay in the fact that hemiplegia and 
other signs of cerebral involvement were on the same side as 
the lesion, thus showing a ‘‘ centre coup’ lesion of the left 
cerebral hemisphere. Double decompression, first on the right 
side and then on the left, resulted in complete recovery. The 
second case was one of appendicular abscess in a young 
woman. Severe and persistent vomiting without any abdo- 
minal pain occurred during the first forty-eight hours. On 
the fifth day of the disease, when the patient was admitted to 
the hospital, there was a well-marked lump in the right iliac 
fossa. 
Captain R. D. ALEXANDER demonstrated three cases. The 
first was of eunuchoidism in a young man of 22, showing 
absence of hair on the face and pubes, change in voice, 
long slender extremities, and complete absence of sexi 
desire, with very small testes about the size of cherries. 
The Presipent, Dr. S. N. Maruur Dr. Asput Hameep, atl 
Dr. B. B. Buatia took part in an interesting discussion on t 
aetiology of the case. Dr. Alexander’s second case Was. 
advanced osteomalacia accompanied by tetany, and the 


of congenital absence of arms. 
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June 6, 1936 
red a case of chronic swelling of the Te 
Ds. general enlargement of limb. De 
hur said that he had not yet arrived at a diagnosis. 
ered ALEXANDER, Dr. HAMEED, Dr. Kuan, and Dr. BHatia 
at in the discussion, and the possibility of filariasis 
aqenital abnormal vascular supply of the affected 
limb were considered. 
Dr. HAMEED showed a case of dermal leishmaniasis con- 
tracted from a dog which had a chronic sore ; the condition 
readily responded to treatment with neo-stibosan injections. 


WILTsHIRE BRANCH: TROWBRIDGE DIvISION 


The annual meeting of the Trowbridge Division was held at 
Devizes on May 6th, when Dr. a RUSSELL REYNOLDS gave 
a lecture on “ X-Ray Cinematography. Dr. Reynolds 
outlined the history and development of the art of x-ray 
cinematography, and indicated the many practical difficulties 
which, to all intents and purposes, have now been overcome. 
He described his own researches in the subject, and illustrated 
the lecture with a series of cinematograph films which he had 
taken of the intimate action of various joints, of the processes 
of deglutition and digestion, and of various pathological 
conditions. Dr Russell Reynolds was heartily thanked by 
the CHaRMAN for his address on what was, to the majority of 
those present, an entirely new subject. ' 

The following officers were elected for the ensuing year: 
Chairman, Dr. J. F. W. Leech. Vice-Chairman, Dr. H. L. 
Blackley. Honorary Secretary and Treasurer, Dr, A. C. Mowle, 
Representative in Representative Body, Dr. C. E. S. Flemming. 
Deputy Representative in Representative Body, Dr. G. Laurence. 

The meeting unanimously adopted the revised rules of the 
Division, and resolutions concerning the memorandum of 
recommendations as to the salaries of whole-time public health 
medical officers and the fees for general anaesthetics under 
the Dental Benefit Regulations, 1936. Concerning the scale 
of fees authorized for major and minor operations, it was felt 
that the decision as to whether an operation was a major or a 
minor one should be left to the discretion of local authorities. 


YorKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 


At the annual meeting of the Wakefield, Pontefract, and 
Castleford Division, held at Wakefield on May 7th, with Mr. 
. T. BiackpurN in the chair, the following officers were 
elected for the ensuing year: 

Chairman, Dr. T. N. V. Potts. Vice-Chairman, Dr. R. B. 
Radcliffe. Honovary Secretary and Treasurer, Dr. N. S. Twist. 
Representative in Representative Body, Dr. T. Gibson. Deputy 
Representative in Representative Body, Dr. T. Walker. 

The Annual Report of Council was considered, and a short 
résumé was read by the HONORARY SECRETARY. 

A representative of Messrs. Evans’s Biological Institute 
gave an address and lantern lecture on the production of 
antitoxins, prophylacties, and vaccine lymph. 


IRISH FREE STATE MEDICAL UNION 


A meeting of the Leinster Branch of the Irish Free State 
Medical Union (I.M.A. and B.M.A.) was held in the 
Royal College of Surgeons, Dublin, on April 30th, Pro- 
fessor J. W. Bigger presiding. The following officers and 
committee were elected for the next twelve months or 
such shorter period as might be decided upon by the 
Central Council: President, Dr. P. T. O'Farrell. Vice- 
Presidents, Dr. D. J. Cannon and Mr. J. L. Keegan. 
Honorary Secretary, Commandant O'Connor. Branch 
Council, Drs. C. J. McSweeney, J. F. Falvey, J. C. Flood, 
O'Donel Browne, T. G. McGrath, T. M. Corbet, R. J. 
Rowlette, J. C. Martin, A. Ryan, Conor Martin, J. A. 
McKenna, J. I. Enright, J. MacDonald, P. J. O’Dowd, 
and§. McCann. A subcommittee, consisting of Drs. J. P. 
Shanley, J. W. Bigger, and J. Falvey, was elected to 
draft rules for the Branch, with instruction when framing 
the rules to take cognizance of the fact that the Branch 
had already electe:’ fifteen members as a committee, 
together with the president, vice-presidents, and honorary 
secretary. Among other questions discussed at the 
meeting was that of rebate to medical men of the patrol 
and road tax for motor cars, also sanction for vacation 
rate Both these matters were referred to the Central 
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DIARY OF SOCIETIES AND LECTURES 


Brocnemicat Sociery.—At Department of Physiology, Marischal 
College, Aberdeen, Fri., 2.30 p.m. Communications. 

British Rep Cross Socrery, 9, Chesham Street, S.W.—Fri., 5 p.m., 
Lecture on Air Raid Precautions. 

or PsycHotocy.—At Friends House, Euston Road, 
N.W.: Wed., 6.15 p.m., Prof. R. J. S. McDowall, Some Aspects 
of Environment and Character; 8.15 p.m., Lecture by Dr. 
Margaret Lowenfeld. 

Mepicat Society or Inprvipvat Psycnorocy, 11, Chandos Street 
W.—Thurs., 8.30 p.m. Symposium: Psychotherapy in General 
Practice. 

PappinGton Mepicat Socrery.—At Great Western Royal Hotel, 
Paddington, W., Tues., 9 p.m. Annual General Meeting. Dr. 
A. Baldie: Prospect and Retrospect. 

SoutH-West Lonpon Mepicat Society, Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m.—Bolingbroke Lecture 
by Sir G. Lenthal Cheatle: Relationship of Experimental Patho- 
logy to Human Carcinoma. 


POST-GRADUATE COURSES AND LECTURES 


British Post-Grapuate Menpicat Scuoor, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or 
Operations, Obstetrical and Gynaecological Clinics or Operations, 
Refresher Course for General Practitioners. Mon., 2.15 p.m., Dr. 
Duncan White, Radiological Demenstration; 3.30 p.m., Mg. 
Bright Banister, Fibromyoma of Uterus. Wed., 12 noon, 
Clinical and Pathological Conference (Medical); 2.30 p.m., 
Clinical and Pathological Conference (Surgical). Thurs., 2 p.m., 
Dr. Chassar Moir, Operative Obstetrics; 3 p.m., Dr. R. A. 
Young, Non-tuberculous Pulmonary Diseases. Fri., 2.15 p.m., 
Dr. A. A. Davis, Gynaecological Pathology. 

FELLOWSHIP OF MEDICINE AND Post-GrapvuaAte Mepicat ASSOCIATION, 
1, Wimpole Street, W.—West End Hospital for Nervous Diseases, 
Welbeck Street, W.: Afternoon M.R.C.P. Course in Neurology 
and Psychopathology. National Temperance Hospital, Hamp- 
stead Road, N.W.: Tues. and Thurs., 8 p.m., Clinical and 
Pathological M.R.C.P. Course. Chelsea Hospital for Women, 
Arthur Street, S.W.: All-day Course in Gynaecology. Royal 
Society of Medicine, 1, Wimpole Street, W.: Thurs., 8.30 p.m., 
Dr. Roland T. de Hellebranth (New Jersey, U.S.A.), Present-day 
Treatment in the United States of Gastric and Duodenal Ulcers. 
City of London Maternity Hospital, City Road, E.C.: Sat. and 
Sun., Course in Obstetrics. ; 

HospiraL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Wed., 2 p.m., Clinical Lecture, Mr. Twistington Higgins, 
Intussusception, Volvulus, and Mesenteric Anomalies; 3 p.m., 
Clinico-Pathological Lecture, Dr. A. Signy, Food Poisoning. Out- 
patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 

InstituTE OF PatHoLoGy AND Researcu, St. Mary’s Hospital, W.— 
Tues., 5 p.m., Prof. S. P. Bedson, F.R.S., A Study of Psittacosis 
Virus and What can be Learned from it Concerning the Nature 
of Filterable Viruses. 

SovutH-West Lonpon’ Post-GrapuaTtE Association, St. James 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Dr. C. E. Lakin, 
Demonstration of Medical Cases. 

ABERDEEN Mepicat ScHoo.t.—At Aberdeen Royal Infirmary: Tues., 
3.15 p.m., Dr. T. N. Morgan, Sex Glands; Thurs., 3.15 p.m., 
Mr. George S. Davidson, Sex Glands. 

Mancuester: Ancoats Hospitat.—Thurs., 4.15 p.m., Dr. W. J. S. 
Reid, Neurasthenia. 

MAancHESTER Rovat INFIRMARY.—Tuwes., 4.15 p.m., Mr. J. P. 
Buckley, Some Observations on the Surgery of the Gall-Bladder. 
Fri., 4.15 p.m., Mr. D. M. Sutherland, Demonstration of Surgical 


Cases. 
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VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


AccRINGTON: Vicror1a Hosprrat.—H.5. Salary £150 p.a, 

Dock Hosprrar, Connaught Road, E.—R.M.O. Salary 
£110 p.a. 

District INFirMary.—(1) R.S.O. (2) HLS. 
Salaries £200 p.a. and £150 p.a. respectively. 

Beprorp Counry Hosprrat.—First H.S. (male, unmarried). Salary 
£155 p.a. 

Royat Maternity Salary £100 p.a,. 

BrurMINGHAM City.—(1) Radiologist, (2) Pathologist, and (3) Resident 
S. at Selly Oak Hospital. Salaries £800-£50-£1,000 p.a., £750- 
£25-£900 p.a., and £700-£50-£1,000 p.a. respectively. 

BirMinGHAM City Epvucation Commitrre.—<Assistant School M.O, 
(female). Salary £500-£25-£700 p.a. 

BiRMINGHAM AND MripLanp Hospitar.—H.S. Salary £100 p.a. 

Botton Royat InrrrmMary.—H.S. (fema'e). Salary £125 p.a. 

Braprorp: Royat Eye anp Ear Hospitat.—H.S. (male). Salary 
£160. 

Bristo. City Country.—J.A.R.M.O. at Southend Municipal 
General Hospital. Salary £200 p.a. 
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Vacancies and Appointments psvPP 


LEMENT 
MeDicat 


Bristo. Generat Hosprtat.—(1) Two H.P. (2) Three H.S. (3) 
Resident Obstetric Officer. (4) H.S. to the Special Departments. 
Salaries £80 p.a. each. (5) Casualty H.S. Salary £100 p.a. 

Brisrot Royat LyrirMary.—Senior K.M.O. Salary £200 p.a. 

Burniey County Boroucu.—J.R.M.O. (male) at the Municipal 
General Hospital. Salary £150-£200 p.a. 

Burton-on-l Generat Hospirat.—H.S. (male). Salary £150. 

CAMBRIDGE: ADDENBROOKE’S HospiraL.—Resident Anaesthetist and 
Emergency Otficer (male, unmarried). Salary £130 p.a. 

CarpirF: UNiversiry COLLEGE oF SOUTH WALES AND MONMOUTH- 
SHIRE.—Lecturer in Experimental Physiology. Salary £750 p.a. 

CentraL Lonpon TuHroat, anp Ear Hospitat, Gray’s Inn 
Road, W.C.—Assistants in the Out-patient Department. 

Cryton: Dimputa PLanrers’ Association, Watagoda.—M.O. (male). 

City or Lonpon Hospitat For Diseases OF THE Heart Lunas, 
Victoria Park, E.—(1) Part-time Medical Registrar. (2) Part- 
time Surgical Registrar. Honorariums £175 p.a. and £225 p.a. 
respectively. Males. (3) Assistant Radiologist. 

ConnauGut Hospirat, Walthamstow, E.—(1) Hon, P. (2) H.P. 
(3) Senior R.M.O. Males. Salaries (2) £100 p.a. and (3) £150 p.a. 

CowsripGe Rurat District.—Medical Officer of Health (part-time). 
Salary £150 p.a. 

Memoriat Hosprrat.—H.S. (male) for the Ophthalmic 
and Aural Department. Salary £150 p.a. 

Dersy: DexsysHire Hosprrat FoR SicK CHILDREN.—R.HLS. (female). 
Salary £130 p.a. 

Devonrorr: PRince oF Wates’s Hosprrat.—H.P. and C.O. Salary 
£120 p.a. 

Doncaster County Borovucu.—Deputy 
School M.O. Salary £650-£50-£750 p.a. 

Doncaster Royat InrrrMary.—H.P. (mate). Salary £175 p.a. 

DreapnouGcur Hospitat, Greenwich, S.E.—H.P. (male, unmarried). 
Salary £110 p.a. 

Dustin: Cuitpren’s Hospitar.—(1) Hon. Visiting P. (2) 
Assistant Visiting P 

EpinsurGH HospiraL FOR WoMEN AND CHILDREN.—Second HLS. 
(female). Honorarium £25-£50 p.a. 

EpMonton Urban District Councit—Assistant M.O.H. and Assis- 
tant School M.O. Salary £550-£25-£700 p.a. 

EvizaserH ANDERSON HospitaL, Euston Road, N.W.— 
(1) H.P. (2) Three H.S. (3) Obstetric Assistant. Females. 
Salaries £50 p.a. each. 

Koyar Hatirax 
married). Salary £150 p.a. 

HAMPSTEAD GENERAL AND Nortu-West Lonpon Hosprtat, Haver- 
stock Hill, N.W.—H.S. (male, unmarried). Salary £100 p.a. 

Henpnon BorovuGu.—A.M.O. (female). Salary £600-£25-£750 p.a. 

Hott: SanatoriumM.—Second A.R.M.O. (male, unmarried). 
Salary £350 p.a. 

Hosprrat oF St. JoHN anpD Sr. Grove End Road, N.W. 
—R.H.P. (male). Salary £100 p.a. 

HospiraL FOR SIcK CHILDREN, Great Ormond Street, W.C.—(1) 
Resident Aural Registrar (male, unmarried). Salary £150 p.a. 
(2) Ophthalmic S. (male). (3) Casualty M.O. Salary £175 p.a. 

Hosprtat For Tropica, Diseases, Gordon Street, W.C.—H.P. (male). 
Salary £120 p.a. 

Huppersrittp County BorouGcu.—R.M.O. at St. Luke's Hospital. 
Salary £200 p.a. 

Hutt Corporation HeattH DepartmMent.—Senior R.M.O. (female, 
unmarried) at the Municipal Maternity Home and _ Infants’ 
Hospital. Salary £450-£25-£550 p.a. 

Hutt anp Scurcoatres Dispensary.—R.M.O. Salary £500 p.a. 

Itrorp: KinG GeorGe Hospitat.—(1) C.O. and Surgical Registrar. 
(2) Resident Medical Registrar. Salaries £150 p.a. each. (3) Two 
H.S. Salaries £100 p.a. each: Males. 

Leeps University: ScHoot oF Mepicine.—(1) Lecturer in Bio- 
chemistry. (2) Lecturer in Physiology. Salaries £500-£650 p.a. 
and £500-£550 p.a. respectively. 


M.O.H. and Assistant 


Hon. 


INFIRMARY.—Third H.S. (male, un- 


Leicester: Ciry Mentat Hospirat.—(1) Senior A.M.O. (male). 
Salary £700-£25-£750 p.a. 

LiverPoot: Boorte General Hosprrat.—H.S. and/or C.O. Salary 
£150 p.a 

Liverroot City.—R.A.M.O. at Smithdown Road Hospital. Salary 


£200 p.a. 

Lrverroot: Davip Lewis NortHern Hospitat.—H.S. (male) to the 
Gynaecological and Ear, Nose, and Throat Departments. Salary 
£80 p.a. 

Liverpoot University: ScHoor or Dentrat SurGeRY.—Supervisor 
of Dental Mechanics and Dental Prosthetics. Salary £750-£1,000 
p.a. 

Lonpon County Councit.—(1) Assistant .Radiologist at Hammer- 
smith Hospital, W. Salary £700-£50-£900 p.a. (2) A.M.O. (male, 
Grade I) at St. Pancras Hospital, N.W. Salary £350-£25-£425 
p.a. (3) A.M.O.'’s (Grade II) at (a) St. Benedict’s Hospital, 
S.W., (female appointment), (b) St. Andrew's Hospital, E., (c) 
St. Nicholas Hospital, S.E., (d) Lewisham Hospital, S.E. Salaries 
£250 p.a. each. (4) Temporary District M.O., Area VIII, District 
M (Peckham, Dulwich, and Sydenham). Provisional salary £235 
p.a. Unmarried. 

Marpstone: West Kent Generat Hosprtar.—H.sS. 
£175 p.a. 

Mancuesrer: Ancoats Hosprrar.—(1) Combined H.S. (Aural) and 
H.P. Salary £100 p.a. (2) R.S.O. Salary £200 p.a. 

Mancurstrer: Curistiz Hosprrat ann Rapium Instirute.— 
Resident Surgical Officer. Salary £150 p.a. 

Mancuester: Hutme Dispensary.—R.M.O. 
£250. 

Mancuester: St. Mary’s Hospitats.—Two H.S. for (a) Whitworth 
Street West Hospital, and (6) Whitworth Park Hospital. Salaries 
£50 p.a. each. 


(male). Salary 


(unmarried). Salary 


Clinical Assistant. Females. (2) Hon, 


National Temperance Hospitat, Hampstead Roa 
RMO. C.O. (8) Males. Salaries £175 
a a. ively. Surgicé gis 
p.a. respectively. (4) Surgical Registrar, Onorarium 


New Zeatanp: Oraco Hospitat Boarp, Dunedin.— i 
Dunedin Hospital. Salary £800-£50-£1,000 p.a. Radiotherapist a 

NorrinGHaM: Generat Hospitat.—H.S. Salary £150 p.a. 

NorrinGuam Hospirat For Women.—H.S. Salary £150 Da 

PORTSMOUTH AND SOUTHERN Counties EYE anp Ear Hosprrar 

Salary £120 p.a. 
RESTON AND COUNTY OF LANCASTER Roya INFIRM —Cas: 
H.S. Salary £150 p.a. 

Princess oF York Hosprrat ror Shadwell E. 
(1) H.P. (2) H.S (3) C.O. Salaries £125 each. ; 

Prison Commission, Home Office, S.W.—M.O. (male), Class [I 
Salary £525-£800 p.a. 

Rocubate County Boroucu.—Assistant M.O.H. Salary £500-£95, 
£700 p.a. 

Rovat Cuest Hospritat, City Road, E.C.—S. 

Rovat NorTHERN Hosprrat, Holloway, N.—H.S. Salary £70 pa, 

St. BaxtHotomew’'s Hospirat, E.C.—(1) Assistant (2) Assistant 
P. to the Children’s Department. 

St. Mark's Hospirat For Cancer, Fistuta, AND OTHER Diseases 
oF THE Rectum, City Road, E.C.—H.S. (male). Salary £65 pa, 

St. Perer’s Hospitat For Sroneg, eErc., Henrietta Street, W.C— 
Clinical Assistants. 

SHREWsBURY: Koyat Satop INFirMary.—R.S.O. (male, unmarried), 
Salary £250 p.a. 

SouTHAMPTON: Royat SoutH Hants anp SouTHampton Hospitat— 
H.S. to Ear, Nose, and Throat Department and Resident Anaes 
thetist (male, unmarried). Salary £150 p.a. 

SouTHEND-oN-SEA County BorovGu.—A.M.O. (Grade II) at 
Southend Municipal Hospital. Salary £325 p.a. 

SOUTHEND-ON-SEA GENERAL Hospirat.—Medical Registrar and R.M.O, 
Salary £300 p.a. 

SoutHport Generat Senior H.S. (2) J.H.S. Salaries 
£200 p.a. and £150 p.a. respectively. ; 

STAFFORD: STAFFORDSHIRE, WOLVERHAMPTON, AND Dupiey Jomt 
COMMITTEE FOR TuBERCULOSIS.—J.A.M.O. (male) at Prestwood 
Sanatorium. Salary £300 p.a. 

Surrey County Councit.—Dental S. Salary £500-£20-£600 pa. 

Truro: Royat Cornwatt Inrirmary.—Hon. S. to the Ear, Nose, 
and Throat Department. 

West Lonpon Hosprirat, Hammersmith Road, W.—(1) Medical 
Registrar to the Children’s Department. (2) H.P. (male). (3) 
Two H.S. (males). (4) R.C.O. (male). (5) Resident Anaesthetist 
(male). Salaries £100 p.a. each. 

West Martine: LeEYBoURNE GRANGE COLONY FOR MENTAL DeFECTIVES. 
—A.R.M.O. (male, unmarried). Salary £350-£25-£450 p.a. 

WestMInster Hosprtat, S.W.—Two Radiologists for the West 
minster Hospital Annexe, Fitzjohn’s Avenue, N.W. 

WotverHamMpron Epucation Committee.—A.M.O. Salary £600-£%- 
£700 p.a. 

Wo tverHa. Royat Hosprtar.—H.S. (unmarried). Salary £100 


p.a. 


CerTIFYING Factory SurGeon.—The appointment at Lanchester 
(Durham) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1, by June 16th. 


This list is compiled from our advertisement columns, where full par 
ticulars are given. To ensure notice in this column ad vertisementt 
must be received not later than the first post on Tuesday mornings 
Further unclassified vacancies will be found in the advertising page. 


APPOINTMENTS 

Moopre, William, M.D., F.R.C.P., D.P.M., Assistant Physician ia 
the Department of Psychological Disorders in Children, Univer 
sity College Hospital, W.C 

CERTIFYING Factory SurGErons.—G. R. Burnett, M.D-.Ed., for the 
Keswick District (Cumberland) ; J. D. Crerar, M.B., Ch.B.Ed, 
for the Tutbury District (Staffordshire) ; H. D. Lander, M.RCS,, 
L.R.C.P., for the Burnham-on-Crouch (formerly known as 
Southminster) District (Essex); R. A. Neill, M.B., Ch.B.Ghs, 
for the Middlewich District (Cheshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages, ani 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, ™ er to 
ensure insertion in the current issue. 


BIRTHS : 
Rapcurre.—On May 24th, at 102, Rockingham_ Road, Kettering, 
to Phyll, wife of Frank Radchffe, M.B., F.R.C.S., a son. 
Reap.—At Manchester, on May 21st, to Mary C. Campbell, MB, 
D.P.H.Ed., wife of John H. Read, B.A.Oxon, a son. 


Printed and published by the British Medical Association, at their Office, Savistock Square, in the Parish of St. Pancras, in the County of London 
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